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To the physician 
requiring a dependable 
Liver Extract for 
stimulating intensive 
erythropoiesis in macrocytic 
anzmias, Befolex, containing 
all the constituents of anti-anzmic 
Crude 
principle, offers an ideal choice. 
Liver Extract ~ 


|Befolex 


FOR INTRAMUSCULAR 
INJECTION ONLY 


"Me, Mode of Issue : | Boxes of 2c. c. x 6 ampoules @ Rubber copped vials of 10 c. . 


CALCUTTA 
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When the cat se of infection : 


prescribe 


SYNERMYCIN 


Oleandomycin-tetracycline 


IT offers a higher cure rate, a faster recovery, a wider 
safety Its wide and deep antimicrobial spectrum 
ensures a better chance of success against even the 
unidentified organism. Synermycin is of even greater 
value in cases where the infection has proved resistant 
to other antibiotics. The best antibiotic is that which 
combines a maximum range of activity with greatest 
potency and widest range of safety; Synermycin fulfills 
these requirements most ideally. 


Pfizer fer the beng 
PFIZER EASTERN CORPORATION 


NEW YORK — PANAMA — BRUSSELS 


Exclusive Distributors in India: 
RAVISON PHARMACEUTICALS PRIVATE LTD., BOMBAY. 


* Trade mark of Chas Pfizer & Co. Ine. 


Enquiries to: DUMEX PRIVATE LIMITED Wavel! House, Ballard Estate, Bombay-I. 
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Where vitamin deficiencies 
ore suspected 


Vitamin B Complex 


As a well-balanced B Complex supplement. 
LEDERPLEX is indicated in the presence of 


e Loss of appetite or inadequate intake of food 
e Gastro-intestinal disturbances 
e Fever, increased metabolism and excessive exertion 
e Excessive body loss of vitamins 
e Asa nutritional adjuvant for patients undergoing antibiotic therapy 


Available in three dosage forms 
Capsules - Bottles of 15 and 50.* Liquid - Bottles of 2 and 4 fl.oz. 
Parenteral -5 cc. vials. 


5 388 LEDERLE LABORATORIES (INDIA) PRIVATE LIMITED 
\ #Trade Mark P.O. B. 1994 BOMBAY | 
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Ferile= 
(with improved taste) 


A tonic of liver concentrate and 
Liver Fraction 2 N.F. with yeast, stomach 
extract, iron, Vitamin B,2 and lipotropes. 


For conditions of debility and various 
types of anaemias in the tropics. 


FERILEX 
TRADE mans 

A product of 

TEDDINGTON CHEMICAL FACTORY PRIVATE LTD., 


Suren Road, Andheri, Bombay 


Sete 
Sole Distributors: ©. 1. CO. PRivate 
Post Bex Ne. 229, Bombay, 


RALLIS INDIA LIMITED 
Pharmaceutical Division, P.O. Box No. 229, Bombay | L J 


Branches: Calcutta: P.O. Box 672 Madras: P.O Box | 284 
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ARTHRITIS 


PROTRACTED - SAFE - AND EFFECTIVE 


SALICYLATE THERAPY 
WITHOUT 


FALL IN 


PROTHROMBIN 


OBTAINS WITH 


ENTERIC COATED TABLETS 


EACH CONTAINING 


Calcium Succinate 


Sodium Salicylate 


DOSE: 4 tablets t.i.d. before meals. 


Particulars 


150 mg. 
250 mg. 


LEVEL 


Bottles of 100, 500 & 1000 


from: 


RAPTAKOS, BRETT & CO., PRIVATE LTD. WORLI, BOMBAY. 
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with radiographs made on ‘Kodak’ X-ray Film 


... processed in ‘Kodak’ Chemicals 


You can depend on the consistent 
high quality of ‘Kodak’ Blue Brand 
X-ray Film to give you radiographs 
rich in detail, correct in contrast — 
to help you diagnose correctly, 
confidently. And for the most 
satisfying results, process in reliable 
‘Kodak’ Chemicals... top quality 
products of continuous research. 


*Kodak’ X-ray Film and Chemicals 
are carefully quality controlled... 

are made to work together to produce 
radiographs of maximum diagnostic 
quality. Stored under correctly 
controlled conditions of temperature 
and humidity, ‘Kodak’ X -ray Film 
comes to you in perfect condition. 


Ko dak Limited 


(Incorporated in England with Limited Liability) 
Bombay - Calcutta - Delhi - Madras 


Range of ‘Kodak’ 
X-ray materials and 
equipment 


Blue Brand 
X-ray Film: 


“Kodak* Tested 

X-ray Chemicals: 
Developing and 
replenishing powders; 
fixers; wetting agents... 

are always readily available 


Exposure Equipment: 
Intensifying screens; 
X-ray cassettes; ete. 


Processing Equipment; 
Film hangers; film clips; 
corner cutters; 
processing tanks; 
safelight lamps; ete. 


Viewing Equipments 
X-ray illuminators of 
various types 
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Increased 
Fat Tolerance 


by meons of © 


ombk zym 


Multivalent Digestive Enzyme Preparation 


Proteoses, lipose, omylose, cellulose and hemicelluloses 
portly of poncreatic. partly of vegetable origin, 
standardised of constant enzymatic action 


in diseases of the 


Liver 
Gall Bladder 
Pancreas 


Commercial forms: 
Packings of 30 and 150 dragées 


Application and Dosage: During meals, 1 to 
2 dragées, to be swallowed whole. In obstinate 
complaints, 2 to 3 dragées. 


LUITPOLD-WERK MUNICH 


Detailed literature available 
from Sole Importers 


NEO-PHARMA PRIVATE LIMITED 


Kasturi Buildings, Churchgate Reclamation 
BOMBAY 1 
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A NEW COMBINATION 


With Betain Dihydrogen Citrate—The Latest Lipotropic Agent 
for 
Infantile Liver, Infective Hepatitis and other Liver Disorders 


SYRUP 


METHIONINE with CHOLINE 
FORTE 


‘ALBERT DAVID’ 


COMPOSITION : 
Each fluid ounce contains : 


Acetyl Methionine - 4400 mgm. 
Choline Dihydrogen Citrate 2500 mgm. 
Betain Dihydrogen Citrate 1500 mgm. 
Folic Acid 5 mgm. 
Vitamin B,, — 20 mcg. 
Inositol 50 mgm. 


In non-sugar syrup base and aromatics. 


ADVANTAGES : 


Acetyl Methionine permits higher concentration of Methionine. 
Choline Dihydrogen Citrate is another lipotropic agent. 
Folic Acid and Vitamin Bw are essential for the synthesis of 
Choline and Methionine. 

Vitamin Bi: helps growth in cases of infantile liver. 


In bottles of 2 oz. and 4 oz. 


Literature on request. 


ALBERT DAVID LIMITED 
IS, CHITTARANJAN AVENUE, CALCUTTA-13 
BRANCHES: 
BOMBAY - MADRAS - DELHI - NAGPUR - VISAYAVADA - SRINAGAR - GAUHATI 
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points of the therapeutic world... 


SURGERY 


OBSTETRICS 


PSYCHIATRY 


Yt 4 


INTERNAL MEDICINE 


Meprophen combines meprobamate (200 mgs.) 
with Phenobarbitone (15 mgs.) for greater 
safety and economy. 


It is available in vials of 25 
entero-coated tablets. 


It is indicated in rheumatismal conditions, 
premenstrual tension, anxiety states, 
pre-operative sedation. 


Literatures and Particulars from 


FRANCO-INDIAN PHARMACEUTICALS PRIVATE LTD. 


Bapnu Ghar, Hornby Veliard, BOMBAY 18. 


; 

. 

Ne 

\ SS q 

IS 
N 

= 

be 


vill J. 1. M.A. Advertiser Vol. 33, No. 5 


Another Emsons “ First ”’ 


ixmoch 


iron chelate complex 


the only 


Chelate' Iron 


FOR DRAMATIC IRON ABSORPTION 


Each fluid ounce of IROCHIL contains 1 gram of 
iron choline citrate complex, equivalent to 120 mg. 
of elemental iron. 


“Chelate’’ describes a chemical structure in which 
metallic ions are “‘encircled’’ and their physicochemi- 
cal properties thereby altered. Hemoglobin has long 
been recognised to be a chelate complex of iron. 


1. Franklin et al., Jour. Am. Med. Assn., Nov. 14 1685, (1958) 


Manufactured by: 


4 


&msons Pharmaceuticals Private Ltd 


In cases of malnutrition 


and wasting diseases... . 


gt 


Pleasant & palatable 


supplies 
Generous amount of Vitamins & Minerals 
for Extra Vitality 
and 
Resistance against diseases. 


STADMED PRIVATE LIMITED 
CALCUTTA-4 


Available packings 8 fl oz. & 16 fi. oz. 
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MONDAY 


TUESDAY 


WEDNESDAY HOUR TREATMENT 


THURSDAY 


OF EPIDEMIC ENTERITIS AND DYSENTERY 


Supplied in bottles to prepare 4 fluid 
ounces of suspension. When diluted to 4 
GU. A NIM YCIN fluid ounces with water, each fluid ounce 
contains streptomycin sulphate 0.25 

gramme, sulphaguanidine 2 grammes 
and kaolin 2 grammes, 


controls symptoms in a few hours 

eradicates infecting organisms 

considerably shortens duration of illness 

is well tolerated by children as well as adults 


reduces the number of convalescent carriers 


ALLEN & HANBURYS LTD. 


(Incorporated in England: limited Mahility) 
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SHARKOFERROL 


Alembic Sharkoferrol is a 
judicious combination of Vitamins, 


Minerals and Malt. 


COMPOSITION 
Each 30 ml. represents: 
Vitamin A (partly from Shark Liver Oil) 25,000 1.U. 
Vitamin D 5,000 1.U’. 


Saccharated Oxide of Iron 3.55 Gm. 
Hypophosphites of Lime, Sodium & Potassium B.P.C. 0.8 Gm. 


Vitamin B, BP mg. 

Vitamin B, (Riboflavin BP.) 2 mg. 
Niacinamide B.P. go mg. 

Copper & Manganese Traces. 
Palatable base enriched with 
Hlavoured Malt Extract 4.5. 


For 
vigour 
and 
vitality 


ALEMBIC 


CHEMICAL WORKS COMPANY LIMITED 


BARODA. 3 


You can pul your confidence in Alembic 
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compound 


lron-deficiency anaemia in the Tropics is . 
often complicated and requires, inaddition | 
to iron, supplements of vitamin Bi2 and optima 


folic acid. 


Macrafolin-lron Tablets provide ferrous haemoglobi n 
fumarate, a new iron compound which 

is well tolerated and has a higher iron 

content (65 mg. per tablet) than ferrous response 
gluconate or succinate Adequate 

amounts of vitamin 82 and folic acid are . 

also included. Three Macrafolin-lron 

Tablets aday produce optimal haemoglobin 

response. 


TABLETS 


Each contains ferrous fumarate 200 mg., vitamin Bi2 , 
10 micrograms and folic acid | mg. 


Bottles of 50. 


GLAXO 


GLAXO LABORATORIES (INDIA) PRIVATE LTD 
Bombay + Calcutta «+ Madras +» New Delhi. 
Depots: Srinogor + Gauhots + Vijoyawado 
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A spray dried full cream milk 

modified so that on reconstitution with 
water it closely resembles human 

milk in percentage composition. Fortified 
by the addition of Vitamins A and D 

and organic iron, entirely free of pathogens 
and of excellent digestibility. 


NESTLE’S PRODUCTS (INDIA) LTD. 


P.O. BOX 396, CALCUTTA, P.O. BOX 315, BOMBAY. P.O. BOX 180 MADRAS 
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Introducing CUP HOU 


MEPROBAMATE 


TABLETS 
of 400 mg. each 


This new preparation 
is offered at very competitive 
rates and assured availability 


AMBRASYNTH 


Lepetit 


vitaminized capsules 


- in mixed infections 
- when high doses are necessary 
- for prolonged treatment 


tetracycline chloramphenicol 
vitamin B complex vitamins and K 


Sole Distributors: 
RANBAXY & COMPANY PRIVATE LTD. new ou 


Branches . BOMBAY, CALCUTTA, DELHI, KANPUR, MADRAS. 
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Combat Infectious Diarrhocas By 


DIARZINE 
COMPOSITION : 


per 1 oz. 
of Powder 
Streptomycin 


Sulphate B.P. 0.3 gm. 
Pectin N.F. 
Sulphadiazine’  B.P. 

Kaolin B.P. 
Bismuth Carbonate 


(Extra Light) B.P. 
Cocoa Base 


Powder Packing: 1 oz. & 2 oz. 


per 
Tablet 
0.020 gm 
0.006 gm. 


0.125 gm. 
0.300 gm. 


0.100 gm. 


ee Tablets Packing : Tube of 8 and Bottles 
of 100, 250, 500 & 1000 tablets. 


HEAD OFFICE: 
75, Dr. Annie Besant Road, 


(hemo- -Pharma 
laboratorics 


Worli, Bombay-18. i PLOT C.S 215 SEWRI BOMBAY 15. 


Dr. U. RAMA RAU’S HAND BOOK ON 


FIRST AID IN ACCIDENTS 


Revised by: Dr. U. KRISHNA RAU, M.R., B.S., M_L.A. 
Published in: English, Hindi, Tamil, Telugu, Canarese, & Malayalam 

Explains how First Aid should be rendered in Accidents such as:— 
Fractures, Concussion, Fainting, Convul- 
sion, Shock, Collapse, Sun-stroke, Heat- 
Stroke, Asphyxia, Shock from Electricity 
and Lightning, Burns, Wounds, Bites, 
Snake-bite, Bruises, Strains, and Rupture 

of Muscles, Poisoning, Insensibility, etc. 


The book written in popular language with 
many illustrations, and running to 240 pages 
(Demy |i6mo) has been found very useful by 
the lay public in rendering First Aid scientific- 
ally in cases of accidents till the arrival of the 
doctor. Members of the medical profession 
have found it useful to deliver lectures on First 

Ald to laymen. 

The book is being published since the First Great World War (1914-1919) 
and has run into several editions and thousands of copies have 
been sold, Mines, Factories, Police Forces &c. use these books largely, 


Price Re. 1/- or sh. 2 per copy for any edition. Postage 3 As. per copy, Registration Extra. 
' Copies can be had from: Manager, THE ANTISEPTIC, Monthly Medical Journal, 
P. O. Box 166, MADRAS-! 
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PHARMACEUTICAL SPECIALITIES 


finest Quality 


AURINOL ear drops 
B-COMPLEX SYRUP (low potency) 
B-COMPLEX FORTE SYRUP 
(high potency) 
B-COMPLEX ELIXIR with 
glycerophosphates 
EMULSION of Hypophosphites 
with paraffin liquid 
GRYPANIL gripe mixture 
MAGLAX emulsion of Milk of 
Magnesia with paraffin liquid 
MALT & VITAMIN A COMPOUND 
MILK OF MAGNESIA 
(plain or mint flavoured) 
NASANOL nasa! drops 
OPTINAL eye drops 
TUSSANOL cough syrup 
with thyme extract 
VASAKANOL cough syrup 
with vasaka syrup 
VITAMINISED EMULSION 
of Hypophosphites and shark 
liver oil. 


A. P. C. TABLETS 
(aspirin, phenacetin and caffeine) 


ASPIRIN TABLETS 
DI-IODOHYDROXYQUINOLINE TABS. 
EPHEDRINE HYDROCHLORIDE TABS. 


ISO-NICOTINIC ACID HYDRAZIDE 
TABS. 


PHENOBARBITONE TABLETS 
SULPHADIAZINE TABLETS 
SULPHADIMIDINE TABLETS 
SULPHAGUANIDINE TABLETS 
SULPHAMERAZINE TABLETS 
SULPHANILAMIDE TABLETS 
SULPHATHIAZOLE TABLETS 
TRI-SULPHA TABLETS 
VITAMIN TABLETS 


CUTTACK VIJAYAWADA 


MANUFACTURED IN INDIA BY 
MARTIN & HARRIS (PRIVATE) LTD. 
1B, Ashutosh Mukherjee Road, Calcutta-20. 


CALCUTTA BOMBAY - MADRAS NEW DELHI! - KANPUR PATNA BANGALORE COCHIN 
AHMEDABAD - FARIDABAD GAUHATI JAIPUR - INDORE 
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THE BIAS AGAINST 


ALL THINGS FACTORY-MADE 


“To be biased in the study of any 

scientific subject is to wear a cork 

leg in the march to progress.” 

HORDER 

People ure conservative. They like what they 
are used to. Sometimes this protects them from 
cheap and nasty innovations. Sometimes it 
leads them to a blind resistance to change. The 
yreat discoveries of Lister and Semmelweiss and 
Simpson all met with unreasoning opposition 
even from scientists. 

A notable example of unreasoning conser- 
vatism is the prejudice that many people have 
against all things factory-made. No valid 
explanation can be offered, especially when one 
considers that most synthetically manufactured 
drugs and hormones available today are an 
improvement on the natural forms; in fact, most 
of them are cheaper, more effective, more easily 
standardized and without many of the unto- 
ward reactions observed in their ‘natural’ 
counterparts. Most illnesses today are treated 
with such drugs — and with excellent results ! 

Yet on a subject as vital as Nutrition, we 
find that there are people, even doctors, who 
are guided more by old beliefs than scientifi- 
cally established fact. Hydrogenated fats suffer 
greatly from such beliefs. It is believed, for 
instance, that they are inferior to animal fats 
when used as a cooking medium. Yet numerous 
workers in this and other countries have con- 
cluded that hydrogenated fats are as good as 
animal fats for cooking, if not better 

Research studies in Europe and the US 
show that the basic energy and food value of 
hydrogenated oils is the same as that of the oils 
from which they are prepared. In the case of 
DALDA, the leading brand of vanaspati, this 
means primarily groundnut and til oils — both 
of which have a long record of excellence as 
a cooking medium. 

These researches also indicate that, as a 
source of fat, hydrogenated oils like DALDA 
are equal to butter. Dr. Aykroyd, the former 
Director of Nutrition Research Laboratories, 
Coonoor, says: * Vanaspati is a wholesome food 
and there is no objection from the nutritional 
standpoint to an increase in its consumption.’ 

In the USA, H. J. Deuel has found that 
products like DALDA, which are made of 
hydrogenated oils (95°, of the oil in DALDA 


DL, P.7-23 


is partially hydrogenated), are digested and 
absorbed just as well as butter fat. Langworthy, 
also in the United States, has proved that the 
digestibility coefficients of vegetable oils hard- 
ened up to a melting point as high as 45° C are 
as good in humans as those of butter fat. And 
the melting point of DALDA is never above 
37° C — which coincides optimally with body 
temy erature. 

DALDA has moreover one great advantage 
over the oils from which it is made. It is an 
excellent source of vitamins. Seven hundred 
International Units of Vitamin A, nearly one 
quarte- of an adult's daily requirement, go into 
every Ounce. And it is well known how deficient 
the Indian diet is in this vitamin. Besides this, 
56 LU of Vitamin D are also added. In normal 
cooking, these vitamins are well retained, 
though if subjected to great heat for a long 
time, they will be lost from DALDA as from 
any other food. 

There is a final point worth remembering. 
A great deal of medical research has been con- 
ducted On the subject of the causation of athe- 
rosclerosis and coronary and cerebral throm- 
bosis. Excessive fat intake and faulty fat 
metabolism have been blamed by some people 
as factors causing these conditions in later life. 
Nobody yet knows how true this is. What we 
do know is that cholesterol when raised in a 
person's blood (serum) and when raised for a 
long period of time is definitely incriminated 
in the pathogenesis of atherosclerosis. Thyroid 
disorders, diabetes etc are diseases of the 
human which are characterized by raised serum 
cholesterol levels in the blood. Atherosclerosis 
is a very frequent accompanying complication 
of such diseases. 

Much more knowledge is needed, and 
we welcome, therefore, the Government's 
announcement that the Indian Council of 
Medical Research is making investigations to 
try and establish the facts. 

DALDA has been used in India for nearly 
30 years. Today it is a part of Indian cooking, 
accepted both as an excellent fat to cook with 
and as a good food in its own right. And not 
the least of the reasons for its success is that it 
is factory-made, a modern product untouched 
by hand in manufacture, hygienically packe? 
and made to a strict specification, 


HINDUSTAN LEVER LIMJTED, BOMBAY 
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Since the inception of Vitamin Bia 
therapy, ‘ANACOBIN’ has been synony- 
mous with reliable preparations of pure 
crystalline vitamin Biz. The marketing of 
‘ANACOBIN’ preparations has kept pace 
with the development of new medical 
uses for this versatile vitamin—so 
‘ANACOBIN’ is available in a pack and 
strength for every need. 


INJECTIONS : 


yy 100 micrograms per ml. 500 micrograms per ml. 

Yy 200 micrograms per ml. 1000 micrograms per mi. 

Y TABLETS : ELIXIR 

Uy 10 micrograms each 25 micrograms per 
50 micrograms each teaspoonful 


As a Tonic 

Nutritional Macrocytic Anaemias 
Anaemias of Pregnancy and Sprue 
Cases of Asthma 

Osteoarthritis 

Bowel disorders of Ulcerative Colitis 


In undernourished children for growth promotion 


rz > 


Neuritis of Diabetes 


—and also massive doses for trigeminal neuralgia 


BRITISH DRUG HOUSES (INDIA) PRIVATE LTD. 


P.O. Box 1341, Bombay | . Branches at: Calcutta - Dethi - Madras 
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ENTEROSTREP 


(ENTEROMYCETIN + DIHYDROSTREPTOMYCIN) 


CAPSULE ¢ SUSPENSION 


/ EFFECTIVE AGAINST 


MIXED VARIETY OF 
( INFECTIONS IN THE 


NE 


ENTEROSTREP Capsules contain 
125 mg. of Enteromycetin (Chlo- 
ramphenicol U.S.P.) and 125 mg. 
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HEREDITARY METHAEMOGLOBINAEMIA 


R. N. RAY, J. B. CHATTERJEA ann S. K. GHOSH, n.se. 


From the Haematological Unit, Indian Council of Medical Research and the 
Department of Haematology, School of Tropical Medicine, Calcutta 


Methaemoglobin is formed when the ferrous 
porphyrin complex of haemoglobin (Hb.) 
oxidised to ferric form. The susceptibility of Hb. 
to oxidation by molecular oxygen and the re- 
sultant formation of methaemoglobin is normally 
counteracted by a reversible oxygenation process 
dependant on enzyme systems (methaemoglobin 
reductases) which would reduce the excess of 
methaemoglobin that may otherwise be generated. 
Under normal conditions, the methaemoglobin 
level does not ordinarily exceed one per cent. In 
methaemoglobinaemia, the normal process of rever- 
sible oxygenation is held in abeyance resulting in 
a rise of methaemoglobin level in blood. The 
methaemoglobin does not combine with oxygen. 
Being physiologically inert, it is of no value in 
respiration. Presence of a large amount of 
methaemoglobin would thus interfere with oxvgen- 
ation, giving rise to cyanosis and anoxia. 

The methaemoglobinaemia occurs either due to 
hereditary or acquired causes. The hereditary 
methaemoglobinaemia is a rare condition, repre- 
senting two different types of anomalies. The 
usual variety represents an enzymatic defect in the 
process of reduction of methaemoglobin. Erythro- 
cyte contains two separate ‘reductases’, one 
dependent upon reducd triphosphopyridine nu- 
cleotide (TPNH) as the source of reducing power, 
and the other dependent upon reduced diphospho- 
pyridine nucleotide (DPNH). TPNH may be gene- 
rated bv the operation of glucose-6-phosphate- 
dehydrogenase, while DPNH may be generated by 
lactic dchvdrogenase in the cell (Huennekens et al, 
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1958). In other rarer variety, of which 
only four have so far been reported, the 
methaemoglobin shows unusual spectral behaviour 
due presumably to an abnormality in the ‘globin 
moiety. This abnormal ‘globin’ produces an 
abnormal Hb. molecule designated as Hb.M and 
the resultant methaemoglobinaemia has _ been 
called Hb.M. The Hb. from a patient 
with methaemoglobinaemia due to Hb.M. diseas« 
has been resolved into 2 components by starch 
block electrophoresis of oxidised haemolysate at 
has been identified 
slower mobility 
1948 ; Gerald et 
Gerald, 1958). 

and 


the 


cases 


or 


disc ase 


neutral pH. One component 
as Hb.A and the other with 
Hb.M. (Horlein and Weber, 
1957 ; Pisciotta et al, 1957 ; 

Treatment with methvlene 
acid effects distinct clinical 
improvement in patients with enzvmatic defect b 
not in those with abnormal Hb.M. The disorde: 
originally reported to be transmitted as a Mend 
lian dominant, appears more often to have a rec 
sive type of transmission (Codounis, 1952 ; Scott 
and Hoskins, 1958). The acquired causes 
methaemoglobinaemia secondary to admin: 
tration of sulphonamides, phenacetin, nitri! 
acetanilide and aniline derivatives. This usual! 
disappears 48 hours after the omission of offendi: 
drugs (Whitby and Britton, 1957) 

Patients with hereditary methaemoglobinac:nia 
may the cyanosis at birth. The condition 
may, however, be recognised later. The cyanosis 
which is considerable is remarkable for the absence 
of any other symptom that may accompany cvano- 


and ascor! 
hbiochemi: 


are 


show 
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sis due to cardiorespiratory diseases. Dyspnoea 
and clubbing of fingers are absent. The cardio- 
vascular and repiratory systems do not show any 
abnormalities. 

Cases of hereditary methaemoglobinaemia have 
been so far reported only from Europe and 
America (Miller, 1930, Eder et al, 1949 ; Codounis, 
1952 ; Gasul et al, 1952; Worster-Drought et al, 
1953 ; Wintrobe, 1956 ; Scott and Hoskins, 1958). 

Recently, we came across instances of heredi- 
tary methaemoglobinaemia in Bengali 
brothers. To our knowledge, this disorder has 
not so far been reported in Indians. The present 
communication describes the details of these two 
cases along with relevant haematological and bio- 
chemical findings. 


MATERIALS AND METHODS 


The two brothers investigated were Hindu 
1efugees from Eastern Pakistan now residing in 
Calcutta. In addition to clinical and routine 
haematological studies, the following investigations 
were carried out: 

1. Foetal haemoglobin by the alkali denatur- 
ation technique of Singer et al (1951). 

2. Quantitative estimation of methaemoglobin 
according to the technique of Evelyn and Malloy 
(1938). 

3. Pattern of spectral absorption of haemoly- 
sate with a Beckmann spectrophotometer. 

Electrophoretic analysis of haemolysate with a 
LKB paper electrophoresis equipment using vero- 
nal buffer at pH 8°6 and ionic strength 0°05. The 
runs were usually conducted for 8 hours with a 
constant current of 0°5 milliampere per cm. applied 
at a voltage of 200-250 D.C. 

Family history was carefully taken to ascertain 
if anv other member of the family had ever shown 
any evidence of cyanosis or related disorder. Only 
one member was available for examination. 


OBSERVATIONS 

Case | 

G. S. R., a Hindu male, aged 23 years came 
under our observation on 8-12-58 after an attack of 
upper respiratory tract infection of 2 weeks’ dura- 
tion. He gave a history of blue colouration of 
the palms and lips which he had been noticing at 
least for the last ten vears. The colour of the 
skin had shown no significant fluctuation during 
this period. He did not have any other complaint. 
But on leading question, he admitted of having a 
feeling of quick tiredness on exertion. There was 
no history of ingestion of any offending drug like 
phenacetin, sulphonamides or anv other aniline 
derivatives. 


CLINICAL EXAMINATION : 


On examination the patient was of average 
build and nutrition. There was no evidence of 
anaemia or jaundice. The lips, ear lobules, 
tongue, nail beds and palms presented a charac- 
teristic cyanotic appearance (bluish discolour- 
ation). The skin colour in the other parts of the 
body had a bluish tinge but this was not as evident 
as in parts of the body referred to above. Neck 
veins were not prominent and there was no 
evidence of clubbing in nails or oedema in feet. The 
pulse and the blood pressure were normal. 
Examination of the cardiovascular, respiratory, 
gastro-intestinal and nervous system did not show 
any abnormality. Fundus oculi was normal. 


LABORATORY INVESTIGATIONS : 


Blood—Hb. 21-4 g. per cent, R.B.C. 606 mil- 
lion per c.mm., P.C.V. 59°0 per cent, reticulocyte 
1°0 per cent, M.C.V. 994°, M.C.H. 35°0, M.C.H.C. 
36-0 per cent, W.B.C. 9,100 per c.mm., neutro- 
phils 70 per cent, lymphocytes 20 per cent, mono- 
cytes 4 per cent, eosinophils 6 per cent, platelet 
393,900 per c.mm., E.S.R. (Wintrobe) mm. /hr. 
Bilirubin 0°'2 mg. per cent; osmotic fragility : 
haemolysis started at 0°44 per cent and was com- 
plete at 0°32 per cent NaCl solution. 

Vitamin C level in flasma was 0°56 mg. per 
cent. 

Foetal haemoglobin was 0-7 per cent (Normal 
0-2 per cent). 

Paper electrophoresis of haemoglobin was of 
normal pattern. 

Quantitative estimation of methaemoglobin— 
29-6 per cent (Normal within 0°5 per cent). 

Pattern of absorption spectrum of haemolysate 

-The absorption peaks were detected at 500 mu, 
578 mu and 639 maz. (Absorption peak at 630 
mu is specific for methaemoglobin). 

Bone marrow examination showed hypercellu- 
lar marrow with moderate degree of normoblastic 
hyperplasia. The granular cells and megakaryo- 
cytes did not show any significant abnormality. 

Liver function tests—Total serum protein—7‘0 
g. per cent ; albumin—5l1 per cent ; globulins—=, 
5°3 per cent, 2, 10:3 per cent, 8 143 per cent 
and y 191 per cent; thymol turbidity test—2°2 
Maclagan units ; zine sulphate turbidity test—3-2 
Maclagan units. 

Stool examination showed presence of ascaris 
lumbricoides ova (8,000 per g. of stool). 

Urine examination—Nothing abnormal detected. 

X-ray of the chest showed prominent broncho- 
vascular markings. 

The electrocardiogram was normal. 


; 
| 
| 


HEREDITARY METHAEMOGLOBINAEMIA—RAY ET AL 167 


CAsE 2 

S. R., aged W years, elder brother of Case | 
also complained of bluish discolouration of lips 
and palms observed during the last 12 years. He 
had no other symptom excepting a feeling of 
tiredness on exertion. There was no history of 
taking any drugs prior to the appearance of blue 
discolouration. About 2 years ago, he was given 
a course of calcium gluconate and vitamin C in- 
jections for an attack of cervical fibromyositis. 
Following these injections, there was considerable 
lightening of blue colour but the effect lasted 
barely for one month. 


CLINICAL EXAMINATION : 


On examination the build was fair and nutri- 
tion average. The significant feature was a 
characteristic bluish discolouration (cyanotic 
appearance) particularly well marked in lips, ear 
lobules, tongue, nail beds and palms. Neck veins 
were not prominent and there was no evidence of 
clubbing in nails or oedema in feet. Pulse and 
blood pressures were normal in all respects. 
Examination of the cardiovascular, respiratory, 
gastro-intestinal and nervous system did not show 
any abnormality. 


LAPORATORY INVESTIGATIONS : 


Blood—Hb. 17°69 g. per cent, R.B.C. 5°32 
million per c.mm., P.C.V. 50-0 per cent, reticulo- 
cyte 12 per cent, M.C.V. 944,, M.C.H. 330, 
M.C.H.C. 35°0 per cent, W.B.C. 8,200 per c.mm., 
neutrophils 82 per cent, lymphocytes 12 per cent, 
monocytes 5 per cent, eosinophils 1 per cent, 
platelet 319,200 per c.mm. Bilirubin 2-2 mg. per 
cent. Total serum protein—7‘2 g. per cent ; 
albumin—48 per cent ; globulins—s, 54 per cent, 
x, 88 per cent, ® 14-7 per cent and y 23'1 per cent. 

Foetal haemoglobin—1°27 g. per cent. 

Paper electrophoresis of haemoglobin was of 
normal pattern. 

Quantitative estimation of methaemoglobin— 
30°2 per cent. 


FAMILY STUDY: 


The parents, the other two brothers and only 
sister had no history of any blue colouration in any 
part of the body. The grandparents and other 
family members both on the maternal and pater- 
nal side did not also have any similar or allied 
complaint. The only member available for inves- 
tigation was the second brother of Cases 1 and 2. 
He was a healthy young man of 26 who did not 
show any abnormality—clinical, haematological 
or biochemical. 


COURSE OF ILLNESS AND TREATMENT : 


Case 1 did not show any alteration in blue 
colouration during 16 days of observation in the 
hospital. He was then given 500 mg. vitamin C 
intravenously, daily for 12 days. In addition, 
vitamin C was also given orally in the dosage of 
400 mg. daily for 20 days. The blue colour 
diminished gradually from the 5th day onwards 
and showed a significant reduction between 10-12th 
day. The methaemoglobin level following vita- 
min C therapy came down on the 10th day of 
therapy from an initial level of 296 per cent to 
12°5 per cent. The withdrawal of vitamin C in- 
jection was followed by darkening of the blue 
colour within 10 days. The temporary diminu- 
tion of cyanosis was not associated with any sig- 
nificant alteration of red cell level. 


DISCUSSION 


Hereditary methaemoglobinaemia is a rare dis- 
ease. Since 1844, when Francois described the 
first Belgian cases of cyanosis without cardiopathy, 
about 100 cases of the disorder have been reported 
up to date. At least 42 of the reported cases were 
in Greeks. The disorder had been reported to be 
unusually frequent in Eskimos and Indians of 
Alaska where 15 confirmed cases were encountered 
in a population of about 20,0-0 (Scott and Hoskins, 
1958). To our knowledge, the disease had not 
previously been described in Asiatic Indians. 


The disease has been reported almost in all age 
periods of life. Encountered just after birth, the 
condition may be mistaken for cyanotic group of 
congenital heart disease (CGasul et al, 1952). 
Methaemoglobinaemia does not affect significantly 
the vital functions of the body and the condition is 
compatible with a long life. Instances are on re- 
cord where subjects have lived up to 70, 75, even 
80 years of age (Worster-Drought et al, 1953). 
Both sexes are affected but males predominate 
(Wintrobe, 1955). In the two brothers reported 
in the present communication, the clinical mani- 
festation of the disorder was recognised during 
the second decade of life. 


Subjects with hereditary methaemoglobinaemia 
may be symptom-free, but some may complain o! 
easy fatigability, headache, giddiness, etc. Occa 
sionally, other anomalies of a congenital natur 
may be associated with the disorder. Worste: 
Drought et al, (1953) reported 3 cases of hereditary 
methaemoglobinaemia in which there were asso- 
ciated features of mental insufficiency and abnor- 
malities of tendon reflexes. The mental insuffi- 
ciency in these cases was a coincidence rather than 
an effect of methaemoglobin. The two subjects of 
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the present series did not have any significant 
symptom apart from that of bluish discolouration 
of skin and mucous membrane. The feeling of 
quick tiredness on exertion, a complaint brought 
out by leading question may have a considerable 
amount of psychological basis. Both the subjects 
showed erythrocytosis without any significant 
chanye in leucocytes and platelets. This haemato- 
logical change may be explained by the stimulat- 
ing effect of anoxia developing due to the presence 
of a large amount of methaemoglobin. 

The abnormal pigment in both the cases was 
normal methaemoglobin with its absorption 
maximum centered at 630 mz. The quantity of 
methaemoglobin in two cases was 296 per cent 
and 30°2 per cent respectively. No abnormal 
haemoglobin could be demonstrated on electro- 
phoretogram. After treatment with vitamin C, the 
methaemoglobin level in Case 1, dropped from 
296 to 125 per cent along with considerable 
lightening of skin colour. All these findings sug- 
gest that these two cases have enzymatic defect 
interfering with the reversible oxygenation 
process. 

It is possible that in our country, particularly 
in people with darker complexion, mild degree of 
methacmoglobinaemia which is otherwise symp- 
tomless may pass unrecognised unless particularly 
looked for and investigated. 


SUMMARY 


Details of two cases of methaemoglobinaemia 
as studied in two Bengali brothers are described. 
Methaemoglobinaemia was presumably due to an 
enzymatic defect. 


ACKNOWLEDGMENTS 


Thanks are due to Dr. D. P. Burma of Bose Insti- 
tute, Calcutta, for his help in the study of absorption 
spectrum of haemolysate and to Shri B. C. Ash for tech- 
nical assistance. 


REFERENCES 


Covounts, A.—Brit. M. J., 2: 368, 1952. 

Epcer, H. A., Fincn, C. anD R. W.—J, Clin. 
Invest., 28: 265, 1949. 

Evéityn, K. A. AND MALLoy, H. T.—J. Biol. Chem., 126: 
655, 1938. 

GASuL, B. M., E. H., Casas, H. AnD R. 
J. A. M. A., 149: 258, 1982. 

GERALD, P. S.—Blood, 13: 396, 1958. 

P. S., Cook, C. D. anp Diamonpn, L. K. 
Science, 126: 300, 1957. 

HORLEIN, H. AND WEBER, G.—Deutsche med. Wehnschr., 
73: 476, 1948. 

HTUENNEKENS, F. M., CArrrty, R. W. AnD Gaprio, B. W. 

Ann, New York Acad. Sci., 75: 167, 1958. 


MILLER, R.—Arch. Dis. Child., 5: 73, 1930. 

Pisciotta, A. V., Espe, S. AND Hinz, J. E.—J. Lab. & 
Clin. Med., 50: 939, 1957. 

Scott, E. M. AND HosKINs, D. D.—Blood, 13: 795, 1958. 

SINGER, K., CHERNOFF, A. I. AND SINGER, L.—Jbid, 6: 
413, 1951. 

Wuitsy, L. E. H. anp Britton, C. J. C.—Disorders of 
the Blood, 8th Edn., 1957, Churchill, London, p. 692. 

WINTROBE, M. M.—Clinical Haematology, 1956, Lea & 
Febiger, Philadelphia, p. 175. 

WoORSTER-DRoUGHT, C., WHITE, J. C. AND SARGENT, F.— 
Brit. M. J., 2: 114, 1983. 


SERUM GLUTAMIC OXALACETIC TRANS- 
AMINASE IN MUSCULAR DYSTROPHY 
AND NEUROMUSCULAR DISEASES 


K. S. MATHUR, M.D., MR.c.P. 
Professor of Medicine, 8S. N. Medical College 
AND 
D. 8S. GAHLAUT, .., B.s. 

Agra 


Glutamic oxalacetic transaminase (GOT) is an 
intracellular enzyme which catalyses the reversible 
transfer of an a-amino group from aspartic acid 
to a-ketoglutaric acid with the formation of gluta- 
mic acid and oxalacetic acid. Cardiac muscle, 
skeletal muscle, and liver tissue are particularly 
rich in glutamic oxalacetic transaminase. Very 
little is normally detectable in blood but when- 
ever a GOT-rich tissue undergoes necrosis it 
escapes into blood stream. This has been used as 
a diagnostic test in certain conditions like acute 
myocardial infarction and hepatic necrosis. As 
skeletal muscle tissue is only next to cardiac tissue 
in the GOT content, it is logical to think that its 
death will result in elevated serum glutamic 
oxalacetic transaminase (SGOT) level. Pear- 
son (1957) reported raised SGOT levels in cases 
of progressive muscular dystrophy and normal 
levels in patients with neuromuscular atrophy. 
Ritter and Seligson (1957) observed continuously 
raised activity in cases of pseudohypertrophic 
muscular dystrophy. There is no reference to such 
studies in Indian literature. 

It is the purpose of this paper to record our 
observations on SGOT activity in muscular and 
neuromuscular disorders. 


MATERIAL AND METHODS 


15 patients who were admitted to the medical 
wards of the Sarojini Naidu Hospital, Agra, were 
taken up for this study. These included pseudo- 
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hypertrophic muscular dystrophy (6 cases), hyper- 
trophic musculorum vera (1 case), postpoliomye- 
litis atrophy (1 case) and muscular atrophy due to 
cervical caries (1 case). In 10 of these cases 
muscle biopsy was done to confirm the clinical 
diagnosis. There were 14 males and 1 female. 
The average age was 21 years, although the 
youngest was a male child aged 6 and the oldest 
a man aged 50 

SGOT estimations were done on serum obtained 
from venous blood by colorimetric method, using 
the technique described by Cabaud et al (1956) in 
25 normal persons and 15 patients. SGOT esti- 
mations were repeated at weekly intervals in the 
latter during their stay in the hospital so that two 
or three readings were available for all patients. 


RESULTS 
NORMAL SGOT ACTIVITY : 

Mean SGOT activity in 25 normal persons was 
28°0+7-4 units/ml. ; range was from 15 units/ml. 
to 40 units/ml. As the results of the double 
determination may vary within 10 units (Chinsky 
and Sherry, 1957), values between 41 and 50 have 
been considered to be borderline and above 50 as 
definitely raised. 


SGOT ACTIVITY IN PRIMARY MUSCULAR DISEASES : 


There were 9 cases of primary muscular 
diseases. All the 6 cases of pseudohypertrophic 
muscular dystrophy and the only case of hyper- 
trophic musculorum vera, showed raised SGOT 
activity (Table 1). 


TABLE 1—SHOWING SGOT ACTIVITY IN PRIMARY 
MUSCULAR DISORDERS 


Duration 
of illness 
Disease Sex io 
months 


SGOT 
units / 
mil. 


t 


Pseudohypertrophic 
muscular dys- 
trophy H.C.* 

G.P.* 
M 


S$ 


Hypertrophic mus- G.B.D.* 
culorum vera 
Myotonia congenita U.P.S.* 20 
CP.S.° 2 M 
* Muscle biopsy done. 
The highest figure of 300 units/ml. was 
observed in a case of hypertrophic musculorum 


vera and the lowest 88 units/ml. in a case of 
pseudohypertrophic muscular dystrophy. SGOT 
levels remained elevated in all these patients 
throughout the period of their stay in the hospital 
There was no significant correlation between the 
age of the patient, duration of the disease and 
the height of the SGOT activity. 2 cases of myo- 
tonia congenita had consistently normal SGUT 
levels (Table 1). 


SGOT IN NEUROGENIC MUSCULAR ATROPHY : 

There were 6 cases in this group ; 4 had moto: 
neurone disease, 1 had post-poliomyelitis atrophy 
and | had muscular atrophy due to cervical 
caries. All had atrophy of some of their muscles 
as one of the features of their disease. SGOT 
activity was normal in 3 of the 4 cases of motor 
neurone disease and in the only case of post- 
poliomyelitis atrophy. Moderately raised SGOT 
levels were observed in 1 case of motor neurone 
disease and in the only case of cervical caries 
(Table 2). 


TABLE 2—SHOWING SGOT ACTIVITY IN NEUROGENIC 
MUSCULAR ATROPHY 

Age 

SGO!l 


Disease 
units / ml, 


Motor neurone disease ... A.S.* 
B.S." 
C.L. 
G.N. 
Postpoliomyelitis atrophy U.* 


Cervical caries B.P.S. 


* Muscle biopsy done. 


DISCUSSION 


Theoretically any type of muscular atroj)|i) 
can be expected to be associated with high St.) T 
activity during the period of muscle degeneration 
but curiously enough, raised SGOT levels hay 
been reported only in primary muscular atro; 
Pearson (loc. cit.) found increased SGOT level! 
in pseudohypertrophic muscular dystrophy, 
thenia gravis, acute myositis and myoglobinu: 
On the other hand, neurogenic muscular atrop 
was not observed to result in raised SGOT levels 
In his view SGOT estimation was of help in 
differentiating myopathy from neurogenic muscular 
atrophy, particularly in atypical cases. 

In practice, diagnosis of muscular dy-t:ophy 
can usually be made at the bed side. It is in the 
early stage or in the unusual form of the disease 
that confusion arises. Under such circumstances 
help may be obtained from muscle biopsy, clectro- 


22 M 60 
20 M 18 
40 M 
: 50 M 32 
9 M | 140 
14 M 88 
18 M 115 
9 M 150 
13 M 100 
6 M 95 
be 


myography, creatinine estimation in blood and 
urine and its clearance studies ; the first being the 
most reliable. Sometimes a muscle biopsy may 
not be possible and other laboratory tests may give 
equivocal results. It is in these cases that estima- 
tion of SGUT may give a clue to correct diagnosis. 
Raised SGOT activity, if other causes of elevated 
activity like cardiac and hepatic necrosis are 
excluded, confirms the clinical diagnosis of myo- 
pathy. It has been suggested by Pearson (loc. cit.) 
that raised SGOT level may be the first evidence 
of muscular dystrophy in a person. If it is so, 
this test can be employed in finding out the persons 
likely to suffer from myopathy before clinical 
evidence of the disease in the family of the affected 
person. 

In this series all. the cases of myopathy had 
raised SGOT levels as opposed to only 2 cases of 
neurogenic muscular atrophy. Although there 
was no difficulty in clinically labelling the cases 
correctly yet our observations indicate that when 
faced with a problematic case, SGOT estimation 
may help in deciding the diagnosis. 

In most of the cases of myopathy and more so 
in pseudohypertrophic variety in young persons, 
SGOT activity is invariably raised. There has 
been some evidence that high levels of SGOT 
persist for many years in these cases. 

Pearson (loc. cit.) has tried to advance explana- 
tions for raised SGOT activity in myopathy other 
than the escape of the enzyme into blood after cell 
necrosis. Defect in SGOT breakdown or defec- 
tive incorporation of the enzyme, liberated by other 
organs,, by the degenerating muscle fibres have 
been suggested without any proof. 

In 2 cases of neurogenic muscular atrophy we 
observed slightly raised SGOT levels. We offer 
no explanation for this finding except that SGOT 
levels may be raised in any condition with active 
muscle necrosis. 


SUMMARY 


SGOT estimations were done in 15 cases of 
muscular and neuromuscular disorders using the 
colorimetric method described by Cabaud et al 
(1956). The enzyme levels were raised in all the 
cases of myopathy and 2 cases of neurogenic 
muscular atrophy. 
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Ever since azacyclonol, a gamma-isomer of 
piprodol-hydrochloride (Meratran), was demons- 
trated to be a successful partial or complete block- 
ing agent against certain hallucinogens like LSD 
25 (Fabing, 1955), many have investigated its use- 
fulness in the treatment of psychiatric conditions 
characterised predominantly by hallucinations. 

Fabing and Hawkins (1955) reported good 
results with this drug in cases of acute schizo- 
phrenic reactions, psychotic reactions following 
chronic alcoholism, postoperative confusional states 
and dissociation reactions occurring in senile 
patients with organic brain disease. 

Ayd (1956) reported dramatic results in a few 
acute schizophrenic patients whose illness was of 
recent origin and whose symptoms curiously 
resembled mescaline and LSD intoxications with 
auditory hallucinations predominating. He also 
confirmed the usefulness of this drug in some cases 
of senile psychosis, postoperative confusional 
states and in toxic psychosis following therapy 
with the phenazines but he did not find the drug 
helpful in the majority of acute and chronic schizo- 
phrenic reactions. 

Proctor and Odland (1956) also reported good 
results with the drug in acute psychotic states 
with delusions and hallucinations. 


Niswander and Holt (1956) confirmed the value 
of the drug in acute schizophrenic reactions with 
marked disturbance of association and affectivity 
with hallucinations. 

Regarding the drug’s usefulness in chronic 
schizophrenics, however, the opinion is sharply 
divided. Fabing and Hawkins (loc. cit.), Rinaldi 
et al (1955), Mason-Browne (1956) and Odland 
(1957) reported satisfactory results with the drug in 
chronic cases associated with hallucinations and 
delusions. 

In a double-blind study with 171 chronic schizo- 
phrenics, Odland (loc. cit.) reported that the drug 
had a statistically significant effect (a p value of 
0°0003) in causing the disappearance of hallucina- 
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tions and lessening of delusions, ideas of reference, 
assaultiveness, agitation and seclusiveness. 

On the other hand, Barsa and Kline (1956) 
reported that the drug was ineffective in the treat- 
ment of chronic schizophrenic patients. Out of 30 
chronic patients, who were treated with a maxi- 
mum dose of 80 mg. per day for 6 weeks, 24 
showed no improvement and 5 seemed worse. Out 
of another group of 30 chronic patients, who were 
maintained on 400 mg. a day for 6 weeks, 27 were 
unimproved and 2 seemed worse. 

In a controlled study of 38 actively hallucinated 
chronic female schizophrenic patients, Peak et al 
(1956) found that the drug ‘‘neither significantly 
decreased delusions and hallucinations nor im- 
proved the ward adjustment of these chronic 
patients’’. 


Clark (1956) also reported no change in delu- 
sions or hallucinations in a double-blind study 
carried out on’ 5 chronic schizophrenic patients. 
They also failed to confirm the LSD 25-blocking 
action of frenquel, reported by Fabing (1955), in 
experimental studies of LSD 25 intoxication. 

Gray and Forrest (1958) found the results with 
the use of the drug in chronic schizophrenics dis- 
couraging and they felt that the drug, far from 
acting as a tranquilliser, acted as a cerebral stimu- 
lant. 

Lascelles and Levene (1959) also found the 
drug to be of no value in the treatment of chronic 
schizophrenics with auditorv hallucinations. 10 of 
their 58 cases actually showed deterioration in their 
condition while on treatment with azacyclonol 
and in 3 of these cases ‘‘there was a general marked 
aggravation of their schizophrenic illness and their 
behaviour became so disordered that in 2 patients 
the drug had to be discontinued for the rest of the 
section of the trial’’. 

All the investigators have reported absence of 
serious side-effects from the use of frenquel except 
Forster and Handerson (1957), who found eleva- 
tion of non-protein nitrogen in 11 out of their 18 
patients. 

This study is concerned with investigation of 
the therapeutic effects of azacyclonol in 5 chronic 
schizophrenic patients whose predominant clinical 
features were auditory hallucinations and delu- 
sions. 


MATERIAL AND METHOD 


The patients were all in-patients of the Hospital 
for Mental Diseases, Ranchi, and were all suffer- 


ing from chronic schizophrenia. The duration 
of illness varied from 14 vears to 15 vears with 


a mean of 7°2 years. Every one of the patients 
had had the benefit of E.C.T., insulin, largactil 
and serpasil, without lasting benefit and one of the 
patients also had cingulectomy a few months 
before the trial, without significant benefit. Before 
the treatment was started, a complete physical 
examination and a psychiatric evaluation of each 
patient were done as also routine laboratory 
investigations. These investigations were repeated 
at 2-weekly intervals. Blood pressure was checked 
once a week and pulse and temperature were 
checked twice daily. Any side-effects associated with 
the use of the drug were also looked for and noted 
down. Each patient was then started on a dose 
of 100 mg. frenquel twice a day, orally. The dose 
was gradually increased in the course of a week to 
a maximum dose of 200 mg. thrice a day orally. 
The drug was administered for a minimum of 20 
days unless there were unpleasant side-effects or 
complications which necessitated termination of 
the treatment programme earlier. The longest 
period that the drug was given for was 41 days 
After the treatment course was completed, a clini- 
cal re-assessment was made regarding the psychia- 
tric status, with special reference to the effect of 
the drug on hallucinations and delusions 


RESULTS 


Results are indicated in Table 1. It might !» 
seen that 3 patients out of 5 had to be taken of 
the drug as they showed unpleasant side-effects o: 
worsening of the symptoms. In the case wher 
cingulectomy was done epileptiform convulsio: 
developed on the 9th day of the treatment. Sh 
also did not show any appreciable change in her 
clinical status or intensity of hallucinations and 
delusions. Two cases had to be taken off the «: 
after 14 and 12 davs of treatment, respectively, a 
their clinical condition aggravated and their hal! 
cinations worsened. The remaining 2 patients did 
not show any appreciable change in their clinical 
status or in their nature of hallucinations and delu 
sions, even though they were treated for as lo 
as 36 and 41 davs, respectively, with a maximum 
dose of 609 mg. a day, in each-case. Apart f: 
the epileptiform convulsions noted above in 
case, there were no other side-effects associated 
with the use of the drug. There was no appreci- 
able alteration in W.B.C. count, E.S.R., and liver 
function test indices. 

Regarding the 2 cases who became worse with 
the drug, more detailed notes may not be out of 
place 

Case I~A 25 year old unmarried female college 
student had been suffering from schizophrenia for about 


al 
“ 


J. INDIAN M. A., VOL. 


TABLE |! 


Hallucinations 
Duration 


of illness 


Name 
of 
patient 


Constant or 


N 
intermittent ature 


Nonspecific 
meaningless 


voices 


Contant 


Contant 
cative 


Contant 
condemnatory 


Inter- Giving 


mittent 


Miss K. H. 
tions regard- 
ing behaviour ; 


condemnatory 


Inter- 


mittent punitive 


The presenting features were inability to con 
the 


6 years 


on her studies, irresponsibility in matter 


centrate 
of spending and getting involved in sexual relationships, 
lack of realistic plans regarding her future, looseness of 
association in thinking, delusions of persecution against 
her sister, anditory and visual hallucinations. She used 
of leaders, instructing 
in matters of her daily routine. She also used to hear her 
dead brother, admonishing her for her past sexual mis- 
ls. ilso used to see the figures of national lead- 
ers indicating to 
should behave. with whom she should associate, etc. She 
had that in hospital she had 
staving, doctor love 
with her and she 
should hav: 


to hear the voices national her 


dee She 


with gestures and actions as how she 


also the delusion every 


other had fallen in 
that 


been some or 


suggested on various occasions 


intercourse with him. 


of 
significant 


sexual 


She was given a course insulin, largactil 


combination, without improve 


She was then started on frenquel 


ind serpasil! 


ment in her condition 
dav, she show- 


She 


O00 me. twice a dav orally On the 


became 


letters 


her 
ind 


inviting 


signs of aggravation of symptoms 


writing love 
to 


hallucinations also 


tless, sexually excited, started 


1 staff member, openly him have sexual 


tionship with her Her became 


Other 


Sexually provo- E 


Persecutory and E 


instruc- E.C.T.; 


Condemnatory, 
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No. of 
treatments days on 
given \zacy- 
clonol 


insulin ; 
largactil; serpa- 
sil 


.T.; insulin; 
largactil; trans- 
orbital leuco 
tomy; cingulec- 
tomy 


<.T.; insulin; 
largactil; serpa- 
sil 


insulin ; 
largactil 


C.T.; insulin: 


largactil 


SHOWING DETAILS OF TREATMENT AND CLINICAL RESULTS 


Maxi- 
mum 
dose day 


in mg. 


600 


Clinical 


etiects 


Unimproved 


Unimproved 


Unimproved 


Worsening of 
condition, ero- 
tically stimu- 
lated; halluci- 
nations more 
pronounced 
Worsening of 
condition ; 

more agitated 
and 
ed; 
nations 
pronounced 


depress- 
halluci- 
more 


Side-effects 
or compli- 
cations 


Epilepti- 
form con- 
vulsions 


more marked and prevented her from sleeping at night 
She was taken off frenquel and placed on largactil 50 mg 
3 times a day by mouth, with which she quietened down 


gradually. 

Case 2 
suffering from 
trends for about 1! 
tal 


inability to 


paranoid 


concentrate 


schizophrenia 


with 


\ 23-year old unmarried college student was 


depressive 


years before admission to the hospi- 


on 


his 


studies, 


ideas 


The presenting features were agitation, restlessness, 


of 


un- 


worthiness, suicidal pre-occupations, delusions of perse- 
cution, ideas of reference, negativism and auditory hallu- 
He felt that people kept talking his 
past and were calling him a murderer through 
the radio and felt that there escape for him. 
He had had E.C.T., insulin coma and a short course of 
in condi- 
He 


twice a day, which 


cination about 


actions 
was no 


largactil without significant improvement his 
tion, though he did remit temporarily with E.C.T. 
was then started on frenquel 100 mg 
was gradually increased to 100 mg. thrice a day, but on 


the much 


worse 


12th day of his condition became 
He became more agitated, delusional and hallu- 
and food 


on 


treatment, 


cinated even refused Frenquel was discon 


tinued and he was started largactil in large doses, 


with which he showed a satisfactory remission. 
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No. 
1. Mr. K.S.G. 3 36 Nil 
2. Miss J.A. 12 — 9 
5. Mr. S.K 1% 12 300 Nil 
Zz 


CONCLUSION 


Our results indicate that frenquel is of little or 
no v@lue in the treatment of chronic schizophrenics 
with hallucinations and delusions as predominant 
features. In 2 cases out of 5 treated with this 
drug, there was an exacerbation of their mental 
condition with aggravation of hallucinations and 
delusions. This is in line with the 
of other investigators like Barsa and Kline (1956) 
and Lascelles and Levene (1959). 


experiences 


Even though this series is a small one, the 
totally negative therapeutic results with actual 
aggravation of the clinical condition in some cases, 
warrant publication of the results of this study. 


SUMMARY 


Clinical experiences with frenquel in the 
treatment of 5 chronic schizophrenic patients with 
hallucinations delusions predominant 
features are described. The drug was found to be 
of no therapeutic value and actually caused aggra- 
vation of the condition in 2 of the 5 cases. Except 
for the occurrence of epileptiform convulsions in 
one patient who had cingulectomy a few months 
before the treatment, there were no other un- 
pleasant side-effects which were encountered. 
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DURATION OF LABOUR AND ITS RELA- 
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INTRODUCTION 


The importance of the duration of labour is a 
long fact in obstetrics. Some earlier 
obstetricians defined dithcult labour with 
long duration. Even today, the classification of 
prolonged labour is mainly based on the duration 
of labour. Within limits, duration useful 
guide in the prognosis and management of labour, 
since the longer the duration of labour the greater 
is the risk to both mother and child. Nixon (1951) 
states that the dangers consequent upon prolonged 
labour are (1) maternal shock, (2) intra-uterine in- 
fection and (3) foetal death. 


The duration and character of labour vary 
widely within normal limits. The main factors 
influencing the course and duration of labour are 
(i) the strength efficiency of uterine contrac- 
tions and the voluntary expulsive efforts ; (ii) the 
shape and size of the pelvis, and (iii) the size, 
presentation and position of the foetus. Thesc 
factors are obviously fundamental and will not bx 
discussed in this article. There are other aspect 
which may modify the duration and of 
labour to a great extent. Important among thes 
are maternal age and parity which have been trad 
tionally held to be closely related to the duration 
of labour and they constitute the main subject of 
the present study. 


recog nised 
as one 


is a 


or 


course 


MATERIALS AND METHOD 


A pilot experiment has been conducted by 
on the basis of a study of 914 births in the Mate: 
nity Department of the R. G. Kar Medical Colles: 
and Hospitals. These were from t! 
total births which took place during the first half 
of the 1957. The considered in the 
context of the present analysis were strictly limited 
to those confinements which were completely non- 
operative. Only the cases of vertex presentations 
spontaneous normal vaginal deliveries 


selected 
Vear 


Cases 


ending in 


: 


174 J. INDIAN M. A., VOL. 33, NO. 5, SEPTEMBER 1, 1959 


were taken into consideration. The majority of 
the patients was from the lower income group 
and thus perhaps could be regarded as belonging 
to the lower standard of nutrition. Only those 
patients, who could give more or less an exact 
date of the last menstrual period, were taken up 
for study. The period of gestation was calculated 
by the conventional method from the first day of 
the last menstrual period. All the cases under 
consideration delivered themselves somewhere 
between 270 and 290 days of gestation. Most of the 
cases were emergency admissions and very few of 
them were booked ones. 

The time factor or the duration of labour was 
recorded in all these cases from the moment the 
patients experienced the first regular painfui 
uterine contraction. The cases of the present 
series were studied in the following manner : 

(1) Influence of maternal age on duration of 
labour irrespective of parity. 

(2) Influence of parity on duration of labour 
irrespective of the patient’s age. 

(3) Influence of maternal age on duration of 
labour (primiparae only considered). 

(4) Influence of maternal age on the duration 
of labour (multiparae only considered). 


RESULTS 


Maternal age and duration of labour irrespec- 
tive of parity—The frequency distribution of the 
results on the duration of labour in hours obtained 
in different age groups is shown in Table 1. It 
also presents the average duration of labour for 
terminations classified by the age of the mothers. 


The minimum age of the patients considered 
in the series was 14 years and the maximum age 


ranie 1—SHOWING DISTRIBUTION OF TERMINATIONS PY 
GRAVIDAE COMBINED) 


(ALL 


Duration of 


Age (in vears) 
at confinement 05 57 710 10-18 


14-18 3 3 10 22 
18—22 27 32 50 48 
2725 28 43 42 49 
25—30 34 45 60 75 
30—35 30 21 30 35 
10 10 7 15 
40 & above 1 3 2 2 
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—) 


All ages 


labour 


was 43 years. The patients have been classified 
under seven age-groups. The maximum number 
of patients was of the age-group 25-3) and the 
minimum of the age-group 40 and above. The 
minimum duration of labour was 2 hours and 15 
minutes and the maximum duration was 52 hours. 
Most of the cases were delivered within 10 to 15 
hours after the onset of labour. The average 
duration of labour for all ages was 11°04 hours. 
This average was minimum, i.e., 9°94 hours in 
the age-group 35-40 and maximum, i.e., 14°18 
hours in the age-group 14-18. Table 1 further 
reveals that apart from the average duration of 
labour pertaining to mothers in the age-group 
14-18, there appears practically no variation in the 
duration of labour with advancing age of the 
mothers. However the mean duration correspond- 
ing to mothers in the age-group 14-18 years appears 
to be considerably higher than the averages of the 
remaining classes. The statistical significance of 
these results has been established by analysing the 
variances of the duration of labour, the results of 
which are presented in Tables 1A and 1B. The 
results entered in Table 1A, wherein all age-groups 
have been included, show that the variation bet- 
ween class averages is statistically significant. On 
the other hand, the results of the analysis presented 
in Table 1B, in which the youngest age-group 
14-18 years was excluded, show practically no 
variation among class averages. This confirms the 
statement made earlier regarding the duration of 
labour of mothers in the age-group of 14-18 years. 

Parity and duration of labour irrespective of 
patient’s age—A similar analysis was carried out 
by classifying terminations according to gravida. 
Table 2 gives the average duration of labour in 
relation to parity of the mother. 


DURATION OF LABOUR AND AGE at CONFINEMENT 


(in hours) 


\verage dura- 


tion of labour 
15-20 20-30 above Total (in hours) 


8 7 1 54 14-18 
ad | 10 8 196 11-18 
23 7 3 195 10-26 
27 18 5 264 11:23 
14 9 § 144 10-82 

6 1 1 50 9-94 
3 — 11 10-45 


102 §2 23 914 11-04 


DURATION OF LABOUR—MUKHERJEE AND BISWAS 


TABLE 1A--SHOWING ANALYSIS OF VARIANCE OF DURATION 
OF LABOUR WITH RESPECT TO AGE at CONFINEMENT 
ALL AGE GRouPrs INCLUDED) 


D Se 
exrees 
Sources of 


variation 


Mean Variance critical 
square ratio ‘PF’ value of 


Sum of 


squares 
freedom 


Between age 
groups 


Within age 
groups 


Total 40780-7176 


Taste 2—SHOWING DISTRIBUTION OF 


Duration of 


Order of the 


gravida 7-10 


& above 


All gravidas 


The patients were divided into 6 parity groups 
The highest parity noted in this series was the case 
of a fourteenth gravida. Most of the cases belonged 
to the grande multipara group, i.e., the group of 
6th gravida and up. The average duration of 
labour for all parity considered was 11°04 hours. 
This average was however, minimum, i.e., 9.51 
or 


VARIANCE OF THI 


RESPECT TO (;RAVIDA 


Taste 2A—SHOWING ANALYSIS 
DURATION OF LABOUR WITH 
(Att. GRAVIDAE CONSIDERED) 


Critical 

Sources Degrees 
of of 

variation freedom 


Mean 
square 


Sum of Variance Values of 


squares ratio ‘F’ i 


ariation 
between 


gravidae 3642-3096 «728-46 1533 3-02 2:21 


‘ariation 
within 
47°51 


gravidae 43138-4080 


Total 46780-7176 


TERMINATIONS BY 
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Taste 1B—SHOWING ANALYSIS OF VARIANCE OF THI 
DuRATION OF LABOUR WITH RESPECT TO AGE aT 
CONFINEMENT (EXCLUDING 14-18 AGE GRouP) 


5 


f Degrees Sumof Mean 


of squares square ratio ‘F’ value of 
freedom 


Sources o Variance critical 


variation 


Between age 
groups 
S64 


Within age 43078-9000 


groups 


Total 43249-5401 


DURATION OF LABOUR AND GRAVIDA 


Mean dura- 
of 
hours) 


labour (in hours) 


tion labour 


10-15 15-20 20 & above Total (in 


159 
175 
136 
127 
118 


15-32 
10°43 
951 
10-70 
10-23 
991 


17 
14 
9 
25 


102 914 11-04 


hours in third para patients and maximum, i.e., 
15°32 hours in primipara cases. This analysis 
thus reveals that the primigravidae terminations 
are associated with a prolonged duration of labour 

Further, Tables, 2A and 2B wherein the vari- 
ances of the duration of labour have been analysed 
in two stages, viz., (a) in the first stage by including 
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Duration of 


Age at confine- 
ment 0-5 5.7 7-10 10-15 


14-18 
18-22 
22—25 


25 & above 


All age groups 7 10 


all gravidae and (b) in the second stage by exclud- 
ing primigravidae reveal the fact that primigravidae 
terminations have a strikingly high duration of 
labour. But the average duration among the 
higher gravidae is more or less the same. 


Maternal age and the duration of labour (Pri- 
miparae only considered)—The observation made 
earlicr in Table 1, viz., that the average duration 
of labour of mothers in the youngest age-group 
(14-18 years) was appreciably longer might be most 
probably due to the inclusion of a larger propor- 
tion of primiparae cases in that class. However, 
a comparison of the average duration among 
different age classes is valid only if the composi- 
tion of the classes is homogeneous with respect to 
the parity of the mothers. In view of this fact 
the primiparae cases were sorted out and classified 
by the age of the mothers, and the average dura- 
tion of labour for different maternal age-groups 1s 
presented in Table 3 


The minimum age of the patients in this series 
was 14 vears and the maximum 37 vears. These 
patients were distributed among four age-groups. 
Most of the cases belonged to the age-group 18-22 
years and only 15 cases were of the age-group 25 
vears and above. The minimum duration of 
labour was 4 hours 30 minutes and the longest 
labour was one which lasted 46 hours. 52 
patients, i.c., roughly about one third of the cases 
of the present series were delivered within 10 to 
18 hours. ‘The average duration of labour for all 
ages considered together was 15°32 hours. This 
average Was minimum, t.e., 13°67 hours in the 
age-group 14-18 and maximum, i.e., 20°13 hours 
in the age-group 25 and above. The results 
shown in Table 2 clearly indicate a progressive in- 
crease in the duration of labour as the age of the 
mother advances. The statistical significance of 
these results was established by a linear regression 
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TABLE 3—SHOWING DISTRIBUTION OF TERMINATIONS BY DURATION OF LABOUR AND AGE aT CONFINEMENT 
PRIMIPARAE CASES ONLY CONSIDERED) 


31 52 


labour (in hours) Mean dura- 


tion of labour 


15-20 20-30 above Total (in hours) 


24 22 13 189 15°32 


analysis, the result of which is presented in 
Table 3A. 

TABLE 3A—SHOWING 4 COMPARISON OF THE OBSERVED AND 
EXPECTED DURATION OF LABOUR FOR DIFFERENT 


MATERNAL AGE-GROUPS 


Mean age of = Observed duration Expected duration 


women of labour (in hours) of labour (in hours) 
(x) (y’) y 045026x +6-0272 
16-0 13-67 13-23 
20-0 14-6 15-03 
23°5 16-53 16-61 
30-0 20-13 19-54 


A straight line was fitted to the set of observa- 
tions and graphically presented (Fig. 1). 

Fig. 1 shows that the observed average dura- 
tion of labour for different maternal age-groups is 
in close agreement with the corresponding value as 
estimated by the straight line 

y =0-45026x plus 6°02721 

where y=mean duration of labour in hours and 

x=mean age of the women. 

Significance of the regression coefficient in the 
equation y =0°45026x + 6°02721 is brought by the 
value of ‘t’* which as estimated from the data is 
56°70 being highly significant. 

Maternal age and duration of labour (Multi- 
parac only  considered)—However, a_ similar 
analysis with each of the sueceeding gravida could 
have enlightened the influence of age on the dura- 


b—B) Sxvn—2 


distributed with (n—2) degrees of freedom 
b-observed regression coefficient 
8=theoretical regression coefficient assumed to be zero 
Sx, Sy being standard deviations of x, v respectively 
x, v being measured from their means respectively 
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DURATION OF LABOUR—MUKHERJEE AND BISWAS 
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tion of labour. But in view of the limitations due 
to the size of the sample, all parities of order 2 and 
above were pooled and subsequently classified by 
age-groups. The mean duration of labour of such 
age-groups is shown in Table 3B. 

Since most of the parities of the order 2 and 
above were concentrated in the three age-groups, 
shown in Table 3B, it was not considered worth- 
while to carry out a analysis. The 
average duration of labour for the three age-groups 
entered in Table 3B shows a systematic increase 
of the mothers 


regression 


with age 


Finally, a comparison of the mean duration of 


labour of primigravidae cases in specific age 
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groups with the corresponding durations of multi- 
parae cases is exhibited in Table 4 
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The above comparison has been carried out 
by a students’ ‘t’ test. The analysis reveals the 
fact that in every age group the mean duration 
of labour: in primigravidae is significantly high 
compared to multiparae cases. 


DISCUSSION 


Jeffcoate et al (1952) and MacRae (1949) found 
that the incidence of longer duration of labour was 
only slightly increased with greater age of the 
mother. Stewart (1952) also found this to be in- 
creased progressively with age. Baird (1955) 
showed that the proportion of labours lasting more 
than 24 hours rose from 10°6 per cent in primi- 
parae under 20 to 25'5 per cent in those aged 35 
or over ; labours over 48 hours increased from 1°7 
per cent in the youngest group to 98 per cent in 
the women of 35 years or more. However, the 
present study also reveals that the mean duration 
of labour progressively increases with the advanc- 
ing age of the mother for any given parity. 

There seems to be a lessening of reproductive 
efficiency in cases where there has been a long 
interval between maturity and first pregnancy. 
Baird (1955) is of opinion that labour in elderly 
primigravidae is often prolonged and there is a 
strong evidence to suggest that age is of far greater 
importance as a cause of this in primigravidae 
than the other factors which have been discussed, 


viz., physical type or emotional constitution. 
Donald (1955) also reveals the fact that the dura- 
tion of labour in elderly primigravidae tends to 


increase by about 25 per cent on an average. 
Much of this is due to a greater anxiety of the 
women facing labour for the first time and 
Our observa- 


oldet 
some degree of inertia is common. 
tions also clearly indicate a progressive increase in 
the duration of labour as the age of the mother 
It is, however, interesting to note fur- 
mean duration of labour in multi- 
same pattern as that of 
advancing age of the 


advances. 
ther that the 
parac increased the 
primigravidae with the 
mother. 

majority of the cases with longer 
duration of labour occur primigravidae. 
Mackae (1949) reported the incidence of 96 pet 
and Jeffcoate et al (1952) found it to be 95 
per cent. These observations are used as an 
argument in support of the hypothesis that a 
mechanical soft-tissue obstruction is the underly- 
ing cause of prolongation of labour. Surely the 
explanation of the differences in suffering and 
length of labour between a primigravida and multi- 
ara lies in the fact that automatically the two 
women differ. The multipara has had her cervix 


The vast 


cent 


stretched in a previous labour and it is suggested 
since this stretching is always accompanied by 
some degree of structural damage to the cervix, 
some type of modified local sympathectomy has 
been achieved by nature (Donald, 1955). The 
uterine contractions tend to be better co-ordinated 
and more forceful in multiparous labour and as 
such the labours are usually of short duration 
unless complicated otherwise. The present stydy 
also indicates that the primagravidae terminations 
have a strikingly higher duration of labour than 
those of multiparae cases in all age groups. 


SUMMARY 


An experimental survey was undertaken based 
on a study of 914 normal spontaneous deliveries 
to find out the relationship of duration of labour 
with maternal age and parity. 

The mean duration of labour of both primi- 
parae and multiparae systematically increases with 
advancing maternal age. 

There is a progressive increase in the duration 
of labour in the primigravidae as the age of the 
mother advances. This proves the fact that the 
labour in elderly primigravidae is often prolonged. 

Primigravidae terminations are associated with 
a prolonged duration of labour than those of multi- 
each individual age-group of 


parae cases in 


women. 
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ISCHAEMIC HEART DISEASE 


D. J. REDDY, ». 


Principal and Professor of Pathology 
Guntur Medical College, Guntur 


Ischaemic heart disease or myocardial infarc- 
tion in recent years, specially for the last ten 
years, is the subject of headline news, radio talks, 
symposia, instructive monographs (Gertler and 
White, 1954) and extensive clinical, morbid anato- 
mical and biochemical investigations both in the 
human and laboratory animals. The experimental 
work is being pursued in America in multi-direc- 
tions. This is because of the high morbidity and 
mortality rate attributed to it. Myocardial infare- 
tion is the prime killer of Americans above the 
age of 50. During the years 1949 to 1952 there has 
been only 3 per cent increase in deaths due to 
cancer while for the same period there has been 
over 39 per cent increase in deaths due to 
ischaemic heart disease in America. It is esti- 
mated that ten million are ailing from this condi- 
tion in America. To a less extent but in alarm- 
ing proportions the condition is noticed in 
Canada, New Zealand, Finland, and Australia. 
According to Vakil (1948) and Sanjivi (1946) and 
Malhotra (1951), both quoted by Samani (1956), 
Indians suffer from ischaemic heart disease to a very 
much less extent. All this has led to a global epi- 
demiological study of coronary heart disease. 
Candau (WHO Technical Report, 1957) defined the 
morbid condition as ‘‘Mvyocardial infarction’ due to 
insufficiency or total arrest of coronary circula- 
tion’. This, though to an insignificant extent 
due to congenital occlusion or syphilitic lesion 
eccluding the coronaries, is chiefly due to athero- 
sclerosis complicated by thrombosis. 

Atherosclerosis of coronary arteries accounting 
for ischaemic heart disease must be due either to 
genetic or environmental factors. Many believe 
that the condition is not inherited. One or more 
members of a family do suffer from the condition 
and Ruth (1958) recently reported ischaemic heart 
disease in twins. Coronary heart disease prepon- 
derantly affects the male. A critical survey of 
100 patients of ischaemic heart disease at the 
Massachusetts General Hospital (Gertler and 
White, 1954) below forty vears of age disclosed 
very interesting findings. Only four in this series 
were females, 1 in 25 incidence. This ratio 
decreases after the age of menopause to 1 in 7 or 
1 in 10. During the reproductive period oestro- 
gens in the female do inhibit the level of blood : 
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cholesterol and so make them less prone to athero- 
sclerosis. Acute rise in blood cholesterol and 
consequent atherosclerosis has been observed in 
cases of bilateral oophorectomy. 

Detailed anthropometric measurements in the 
Massachusetts General Hospital (Gertler 
and White, loc. cit.) revealed that the patients 
were prematurely aged, there was loss of scalp 
hair of varying degree, and they were of pyknotic, 
obese and muscular build. Temperamentally high 
strung, they were hard working, extremely 
sincere and disciplined. Physical activity was 
very much limited. It is said that victims of 
ischaemic heart disease are usually irritable, often 
found to grind teeth during sleep or suffer from 
nightmares. They smoke heavily. Many of them 
manifest a desire to reach to the top of their pro- 
fession and work for the same. Germans aptly 
called it ‘managerial disease’. In the nineteenth 
century it was called ‘morbus medicorum’ for 
most illustrious medical men like Hunter, Charcot, 
Pepper and others were victims to it. 

Variable incidence in ischaemic heart disease 

been reported from different parts of the 
world. It is alarmingly high in United States of 
America, New Zealand, Canada, Australia, and 
Britain and significantly low in Italy, Okinawa, 
Japan, Nigeria (Negroes), Guatemala (Mayan 
Indians), etc. This is attributed to a variable 
amount of protein and fats included in the diet 
of the different nationalities. The remarkable 
reduction in mortality figures due to ischaemi 
heart disease during the war period, 1939 to 1945, 
in some countries in Europe and the steep rise of 
the same observed in the post-war bear 
testimony to the fact that dictary fat (quality and 
quantity) influence the morbidity and mortality 
rate of the condition. Inclusion in diet of milk, 
eggs, and other animal fat and cocoanut oil lilx 
rally as is done in the economically more advanced 
countries account for high blood cholesterol and 
atherosclerosis. Where fish is included in diet as 
in Japan and olive oil is ingested by Italians or 
soya bean or corn oil or other vegetable oils are 
used there is distinct low incidence of athero- 
Hydrogenated fatty oils gained the dis- 
repute of promoting atherosclerosis. 

The association of cholesterol with athero- 
sclerosis was first suggested by Vogel (1847). This 
was supported by Virchow (1856) and vehemently 
defended by Aschoff (1924). Anitschkow (1913) 
demonstrated cholesterol deposits in atherosclerotic 
plaques in rabbits by feeding them with chole- 
sterol. This led to mass biochemical, morbid 
anatomical and animal experimental studies in 
recent years. Mathur and Wahi (1958) from this 
country recorded high blood cholesterol levels in 
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attack. Transaminase estimations are of inestim- 
able value to detect multiple infarcts. Agress et al 
(1955) showed by experiments on dogs that myo- 
cardial infarcts as little as 10 per cent surface area 
of the heart are associated with significant rise in 
serum glutamic oxalo-acetic transaminase (SGOT) 
levels. American and British workers and Tandon 
et al (1958) from our country have shown in a 
series of clinical conditions the levels of SGOT and 
recommended it as an invaluable addition to the 
diagnostic tests in ischaemic heart disease. 

There has not been spectacular advances in the 
therapy of coronary heart disease. Rest and seda- 
tion continue to be the sheet anchor of treatment 
To these is added the judicious use of anticoa- 
gvulants 

A report of American Heart Association on 
anticoagulant therapy in 589 cases compared with 
a control group of 442 cases reveals the remark- 
able reduction in mortality rate in mvocardial in- 
farction and also significant reduction in the in- 
cidence of thromo-embolic complications, exten- 
sion of myocardial infarcts, new infarcts, and pul- 
monary, cerebral and peripheral emboli. We 
hope with the provision of adequate facilities for 
serial estimations of prothrombin levels, anticoagu- 
lant therapy in ischaemic heart disease will find 
greater use estrogen or testosterone has no 
place in therapy. 

Progress in ischaemic heart 
predictable. Age, sex, the site of infarct and the 
findings of the various ancillary diagnostic aids 
largely influence the prognosis. 5 or 10 or even 
longer number of years of survival is observed in a 
considerable number of cases. Usually of those 
who escape death during the first week of attack, 
70 per cent survive 5 or more years. Septal in- 
farcts when through = electrocardio- 
graphy bear excellent prognosis. Rehabilitation 
of the patient, preventing him from being a victim 
to cardiac neurosis and fitting him in suitable 
are onerous duties of the family physi- 


disease is un- 


recogn ised 


vocation 
clan 
Coronary arteries are end-arteries. Lower 
quoted by Morgan (1956) demonstrated the 
existence of intercoronarv arteriolar anastomosis. 
Ever since surgeons have been vigorously attempt- 
ing to revascularise the ischaemic myocardium by 
shunting the coronary sinus into the aorta, 
through cardio-omentopexy, inducing pericarditis 
transplanting a segment of vessel from 
elsewhere over the occluded segment of the coro- 
nary artery. Ganglionectomy to relieve anginal 
pain is to be discouraged as it only masks an on- 
coming attack of coronary thrombosis. So fat 
surgery does not hold hope for the cripple with 


and by 


coronary heart disease 
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The question that is posed by many in the 
economically more advanced countries is whether 
ischaemic heart disease is preventable. It is ques- 
tionable. This throws a challenge to all those 
who are investigating on the problem. Coronary 


heart disease could for a long time be asympto- 
matic like diabetes mellitus or hypertension. Th« 
early recognition of the condition may be possibl« 
by periodic medical check-up in those of thi 
susceptible age group, supplemented with electro- 


cardiograms and multiple chest roentgenological 
screening. The lookout for pre-beta-lipoprotein 
in the serum may offer clue to the existence of 
atherosclerosis or threatened thrombosis of coro- 
nary arteries. Effective reduction of obesity, 
moderate physical activity and restricted use of 
animal fats at or above the age of forty is likely 
to ward off atherosclerosis and coronary ichaemic 
disease but the last word has not been said about 
them 
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A DEVICE TO CONTROL HAEMORRHAGE 
AFTER BLIND PROSTATECTOMY 


PARTAP SINGH, F.R.c.s. (ENG.) 


Cru Surgeon, Jullundur 


The problem that confronts the surgeon after 
blind prostatectomy, as indeed after any type of 
prostatectomy, is the control of haemorrhage in the 
post-operative period. Means to this end is either 
a first stage suprapubic cystostomy or drainage 
of the bladder through a self-retaining catheter 
which reduces congestion of the prostate and there- 
by the amount of h@emorrhagic oozing after its 
enucleation. A hot irrigation of the cavity left 
after removal of the gland is also helpful but the 
effect is temporary. Packing of the prostatic 
cavity is a more effective measure. Nevertheless, 
a varriable amount of haemorrhage does continue 
after the most meticulous packing. Most of the 
cases suffering from prostatic trouble are anaemic. 
Though the loss of blood after operation may not 
be severe, it mav be sufficient to tilt the scales 
against the patient’s survival. 

The cause of continued haemorrhage after pack- 
ing is not far to seck. If a finger is put into the 
bladder a bare few minutes after the most effective 
packing it will be noticed that the most proximal 
part of the packing is lying loose in the bladder 
cavity. This is what could be logically expected 
from the constant impinging of urine on the pack- 
ing and the lack of support for it on the proximal 
side where it faces the open bladder cavity. Thus 
the packing cannot continue to exert any effective 
pressure on the walls of the very proximal part of 
the prostatic cavity. Worse still, it cannot exert 
any pressure whatever on the brim of the vesico- 
prostatic entrance which may be the site of some 
brisk haemorrhage. This led me to work out a 
simple means whereby pressure could be exer- 
cised on this brim and the packing effectively 
retained in position. The relevant steps of the 
operation are as follows : 

Before commencing enucleation a soft rubber 
catheter is passed into the urethra and its eye 
brought out through the suprapubic opening. To 
the eye is now threaded a stout piece of silk thread 
about 18” long. The other end of the silk thread 


is attached to the middle of a compact, roughly 
rectangular, pressure pack about 1" x4" in 
size. 

The catheter is then partially withdrawn till 
its eve lies in the prostatic urethra. After removal 
of the prostate, the cavity is first flushed with hot 
saline, the catheter is then slightly withdrawn 
and the cavity packed with ribbon gauze. The 
catheter is now withdrawn completely out of the 
urethra pulling along with it the silk thread and 
with it the rectangular pressure pack which is 
manipulated into the bladder lengthwise and with 
the help of a finger in the bladder made to lie 
transversely across the surface of the ribbon gauge 
packing in the prostatic cavity. The catheter is 
now pulled further till the silk thread is taut with 
the rectangular pressure pack abutting firmly 
against the surface of the packing in the prostatic 
cavity. The catheter is now strapped on to a con- 
venient part of the thigh. 

After 24 to 48 hours the rectangular pressure 
pack is pulled out of the bladder with the greatest 
of case by tugging on a silk thread previously 
attached to it endwise. Removal ot ribbon gauze 
packing follows. 

The method is easy and effective and has to be 
tried to be believed. The  post-prostatectomy 
period is rendered practically bloodless and the 
greatest hazard of the operation eliminated. 
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INTRODUCTION 


Anthropology is the science of man. Almost 
all the anthropologists associated with the Ameri- 
can school seem to agree that anthropology is ‘‘an 
overlapping study with bridges into the physical, 
biological and social sciences and into the 
humanities’’ (Kluckhohn, 1950). By studying the 
historical development of the subject it is found 
that in the early days of its development it was 
the study of those aspects of man which had not 
been previously cared for. This was the condition 
roughly in the 19th century. Quite a large num- 
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ber of the topics which later formed the subject 
matter of this science had their initiation at this 
stage. One of these was the study of the customs 
and conventions, values, and ideas of primitive 
tribes. Later on it became a comparative science 
and it was proved that men in spite of outward 
(physical and cultural) differences were every- 
where one and the same, i.e., they belonged to a 
single species Homo sapiens. Thus the ‘scie»ce of 
man’ has been divided into two main branches 

physical anthropology and cultural anthropology. 

Physical anthropology—The study of the bio- 
logical aspects of man are included under this 
head. Historically it has been the study of pri- 
mate palacontology, comparative anatomy, human 
evolution, somatology, biology of race, growth 
and constitution (constitutional anthropology) and 
human genetics. 

Cultural anthropology—This includes the 
study of the prehistoric archacology—the study of 
prehistoric man and his remains; ethnology— 
comparative study of people ; ethnography—the 
study of the habits and customs of living peoples ; 
social anthropolgy—the study of society and its 
institutions ; linguistics—the study of the dead or 
living languages, written or unwritten; and 
finally culture and personality—the relation bet- 
ween a distinctive way of life and characteristic 
psychology. 

No science at any stage of its development can 
claim to be independent of others. Thus anthro- 
pology too has borrowed many things from other 
sciences and also has contributed to other 
sciences. It is proposed to deal in this article the 
contributions of anthroplogy to medical science. 


CONTRIBUTIONS OF PHYSICAL ANTHROPOLOGY TO 
MEDICAL SCIENCE 


(A) COMPARATIVE ANATOMY AND HUMAN EVOLUTION : 


Physical anthropologists have been discussing 
the stages whereby the primates emerged from 
lower animal forms, how they diversified and 
what lives they lived, how they became slaves or 
masters of their environment and who proved to 
be the winners in the ‘struggle for existence’. As 
these studies have revealed that apes and monkeys 
resemble man most closely in form and function, 
physiologists, pathologists and  pharmacologists 
conduct their experiments upon these animals 
more readily. 

The explorers and anthropologists in recent 
years have been deeply interested to find and 
capture ‘abominable snowman’ believed to be liv- 
ing in the Himalayan region. It is reported that 
according to the information collected by Chinese 
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scientists from Tibetans, the ‘snowman’ or yeti 
has a face half-ape half-human in appearance ; has 
rough, shaggy hair over his head and brown fur 
on the rest of his body ; he walks upright ; has a 
voice, of sorts, able to utter unintelligible cries ; 
and eats roots. Tibetan monks, it is said, 
employed the skins and skulls of yetis in certain 
religious ceremonies (The Pioneer, 22nd Novem- 
ber, 1958). Some believe that they are not apes 
but long-haired native monks—who live in nude 
in the snowy mountains, their bodies acclimated 
to the sub-zero temperatures, and have published 
photographs (The Pioneer, 7th January, 1959). 

Another recent news from Sydney states that 
an expedition of three young doctors will leave 
Australia for the wilds of Manchuria in search of a 
primitive tribe of ‘hairy men’, the members of 
which, as reported by some Russian scientists, are 
covered in spare, reddish-black hair, are round- 
shouldered, walk with half-bent knees, and have 
powerful jaws and low foreheads. They are tree- 
dwellers. It is believed that members of this 
tribe are the last true stone-age men still living 
and are direct descendants of Neanderthal man 
who sprang from the plains of Europe between 
600,090 and a million years ago. The study of 
social structure of an existing stone-age tribe would 
be a major anthropological event (The Pioneer, 
23rd December, 1958). 


(PF) SOMATOLOGY AND ANTHROPOMETRY : 


One of the most important applications o! 
anthropometry is in the study of growth and deve 
lopment of infants and children. Nutritional as 
sessment of school children by somatometric data 
and somatometric indices has been done in India 
by Prasad (1949). Besides methods have been 
devised by which sex, age and racial element of th 
skeleton or the cadaver can be determined, The 
methods are also used in Forensic Medicine. 

The study of the anthropology of the individual 
is called constitutional anthropology. Clinician: 
have been seeking from physical anthropologists a 
workable and accurate technique for determinin: 
constitutional types, for observant diagnostician- 
have been associating the occurrence of certain d 
eases with body types. Physicians often depend 
upon the body-build and appearance of the paticnt 
to guide them towards a diagnosis of the discas 
from which he is suffering. Thus a separate branch 
known as ‘constitutional medicine’ has developed. 
A pioneer in constitutional medicine Dr. George 
Draper in 1940 started Constitutional Clinic at l’res- 
byterian Hospital, New York City and was first to 
engage the services of physical anthropologists as 
regular «members of his staff. Draper and 
Caughey (1944) have correlated body-build with 
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diseases like gastric and duodenal ulcers perni- 
cious anaemia, diabetes mellitus and acute rheu- 
matic fever. Similarly, Seltzer (1943) studied the 
relationship between body type and arthritis. 
Probably the best method of somatotyping has so 
far been given by Sheldon et al (1940). 


(C) RACIAL ANTHROPOLOGY AND HUMAN GENETICS : 


Anthropologists have devised a number of 
criteria by which they divide Homo sapiens into 
several races. These criteria, in spite of their 
limitations, are: hair colour and hair form ; eye 
colour and eye form; head shape ; face form ; 
nose form; ear form; lip form ; skin colour ; 
stature ; finger and palm print patterns, etc. In 
the same way physiological tests of race have also 
been devised, e.g., differences in basal metabolism, 
blood pressure, temperature and pulse rate. The 
most definite and non-adaptive criterion devised is 
the application of blood grouping for racial deter- 
mination. 

It should be noted that in order to study these 
criteria, anthropologists had to study biology of 
man in detail and, therefore, were able to reveal 
many things of medical significance. For instance, 
it was found that albinism is a hereditary (both 
recessive and dominant) pathological condition. 
Landsteiner’s scheme of blood grouping used in 
blood transfusion was utilised as one of the criteria 
for racial classification. Later on it was found to 
be applicable in solving medicolegal problems. 
Blood grouping methods were applied in disputed 
paternity cases, and in the study of blood stains 
to trace criminals. A unique series of investiga- 
tions is to be carried out at a laboratory set up by 
Natural History Museum, a branch of the British 
Museum. Archaeologists and biologists are to join 
forees to try and work out the blood groups to 
which mummies belonged when thev were alive 
(Editorial, 1958). 

Race and race problems are important subjects 
in anthropological literature. Accounts are avail- 
able regarding (a) racial differences in response to 
drugs ; and (b) racial differences in susceptibility 
and resistance of diseases. The works of Chen 
and Poth, quoted by Hooton (1954), have been ot 
great significance in this direction. 

After the discovery of the fact that Mendelian 
laws were applicable to human heredity also, 
these problems were given a turn from ‘racial 
differences’ to ‘genetic differences’ and in fact 
starts have already been made in this direction 
Neel and Schull (1954) refer to Degkwitz and 
Kirchmair (1940), Herdon and Jennings (1951), 
Meyer and Jensen (1951) and many others on such 
problems. A recent example of such +a study 
undertaken in India is the genetic survey in 


Andamans among the Car-Nicobarese which, 
according to press statement is expected to be com- 
pleted by the beginning of 1959. The survey 
started in 1957, covers some aspects of blood group 
study, colour blindness and other features (The 
Pioneer, November 18, 1958). 

The above account shows the interests and 
orientation with which the early physical anthro- 
pologists started their works and how the time and 
subsequent researches modified their interests and 
orientation. The subject matter of physical 
anthropology today is human biology and compara- 
tive primate biology and is not limited to the study 
of race and fossil types. 

Because man has complex mental development 
and social organisation, human material cannot be 
controlled under laboratory conditions. Thus it 
has been a difficult problem to study various 
phenomena concerning human heredity. For this 
very reason studies in human _ heredity are 
essentially excursions into population genetics. 
In spite of all this human geneticists have 
been able to study nature-nurture problem in 
man and have been able to devise at least three 
methods by which one can make a precise opinion 
as to how environmental factors are responsible 
in the development of human traits. These are : 

(i) A careful study of similarities and dissimi- 
larities of identical twins—As there are no gencti- 
cally homogenous lines in man, the birth of the 
identical twins only provides a ‘strain’ of two 
genetically identical individuals. Thus a careful 
study of such twins provides very important in- 
formation covering the role of heredity in a wide 
variety of traits. Similarly, the role of environ- 
ment in human traits is unravelled by the study 
of identical twins reared apart. 

(ii) A careful study of groups of people whose 
environment is drastically changed—Some inter- 
esting and at the same time important facts have 
been brought into light by a comparison of the 
physical characteristics of immigrants and _ 
children. One of the earlier and pioneer studies 
in this field is that of Boas (1940), a leading anthro- 
pologist of his times, who compared immigrants 
from a variety of localities in Europe with their 
children born in U.S.A. and demonstrated differ- 
ences in head form, a characteristic then usually 
regarded by anthropologists as being quite cons- 
tant for any particular racial group and relatively 
little affected by environment. Similarly Shapiro 
(1937) has demonstrated that the children of 
Japanese immigrants to Hawaii were heavier and 
taller than their parents. Goldstein, quoted by 
Neel and Schull (1954), in a similar study con- 
firmed the findings of Boas and Shapiro when he 
compared the children of Mexican immigrants to 
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Texas with their parents and with the children of 
non-immigrant Mexicans from the same locality 

It is suggested that similar studies in India 
should be undertaken on immigrants from East 
Bengal, West Punjab, Frontier, Sind, etc. who 
have come to settle in other provinces quite differ- 
ent from their own. 

(iii) Evidence from medicine—A third method 
of evidence comes from medicine. The treatment 
of some of the inherited diseases in fact may con- 
sist essentially of an environmental change. This 
may be explained by an example : 

Certain individuals lose the 
blood sugar as a source of energy when they grow 
old. This is due to the deficiency of insulin 
The resulting disease is diabetes mellitus. When 
a physician is called, the first and immediate step 
taken bv him is to restrict the amount of sugar 
and starch in the patient's diet. In other terms he 
trics to create a change in external environment 
and in milder cases no further treatment is neces- 
However, in severe cases, individuals are 
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sary. 
given injections of insulin in order to control the 
level of sugar in the blood. Thus a control in 
‘external’ and ‘internal’ environments is responsible 
to modify greatly the effects of genes responsible 
for diabetes mellitus. 

Modern applications of human 
medicine may be considered in brief. 
some important practical applications of the under- 
standing of human genetics which are directly 
concerned with the health and welfare of mankind. 
They centre primarily on the medical and medico- 


genetics in 
There are 


legal aspects of human heredity, some of which 


have already been indicated, and include the 
clinical detection of genetic carriers of diseases, 
the precise diagnosis of specific anomalies and dis- 
cases by genic means, the use of therapeutic and 


preventive formulation of genetic prognoses for 


specific instances of hereditary conditions. The 


concept of positive and negative eugenics has 
developed as a result of advancement of knowledge 
in human genetics. 

The method of detection of genetic carriers of 
hereditary disease is applied when it is possible to 
identify though apparently quite 
normal, can transmit genes for disease. Such 
identifications provide, a relatively large group of 
persons who, though clinically normal, are in sub- 
clinical hitherto undetected 
There are various sorts of genetic carriers of here- 
ditary disease. The first kind is composed of 
those persons which are heterozygous for a gene 
responsible for the disease but are normal. This 
gene in a homozygous stage results in a visible 
anomaly or clinical condition. Recessive albinism, 
which is a pathological condition of skin pigmen 


persons W ho, 


stages of disease 


tation, is the best example that may be given 
here. A second type is of those persons that bear 
dominant allels with recessive lethal or sublethal 
effects. These recessive lethals or sublethals pro- 
duce phenotypic effects of a harmless nature when 
present in heterozygous condition. Thus xero- 
derma pigmentosum is a sublethal condition in 
which skin abnormalities, and finally, multiple 
malignant growths occur in those parts of the body, 
face and hands, which are exposed to light. Thx 
second example of such traits is multiple telangic: 
tasia. Here the heterozygous phenotype shows 
dilatation of some of the finer vessels of the nose, 
tongue, lips, face or fingers. A third kind of 
genetic carrier includes those persons who havc 
inherited a gene, which in heterozygous condi 
tions, produces different expressions of a diseasc 
in different For example, familial 
periodic paralysis is a disease which is usually in 
herited on the basis of a dominant gene and only 
the study of the family history may give the cluc 
to proper treatment. In this disease the patient 
gets recurring paralytic attacks which may result 
in death. The only treatment is the administra 
tion of potassium chloride. If the genetic nature 
of the disease is not understood, proper treatment 
might not be given and the patient may die with 
out the medical aid, since potassium chloride is not 
effective in any other type of paralysis (Synder, 
1955). 

From the above account it would be clear that 
an important aspect of human genetics is its appli 
cation in prevention of diseases. Thus the rela 
tives of a person may be saved from the reappear 
ance of the disease or condition. The method 
employed by searching among the relatives ot 
patients early preclinical and laboratory signs o! 
the disease. When these are found, approprial 
preventive measures may be taken 
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CONTRIBUTIONS OF CULTURAL ANTHROPOLOGY 
MEDICAL SCIENCE 


(A) PREHISTORY 


The study of prehistoric man and his remains i 
known as prehistoric archaeology. The primary 
aim of prehistory is cultural interpretation and that 
is why the subject has been included in cultural 
anthropology. 

Prehistorians tell us that from the point of view 
of the chronologic and orderly relation of human 
facts and ideas, history is but a recent affair in 
relation to the environment in which it moves. 
According to them the study of the earliest 
origins of medical thought and its developmental 
trends goes back to the most distant periods of 


' 
4 
= 
ry 
“ay 
iw’) 
wil 


186 J. INDIAN M. A., VOL. 33, NO. 5, SEPTEMBER 1, 1959 


the history of humanity, when man first appeared 
on the world stage, when his physical, psychologi- 
cal and social individuality was slowly forming, 
when the characteristics of the race were scarcely 
apparent in their essential features. Prehistorians 
and physical anthropologists have been interested 
in the study of ‘palaeopathology’, i.e., scrutiny of 
the diseases and its morbid manifestations in pre- 
historic periods, because they maintain that 
‘pathology of a society reflects its general condi- 
tions and growth and offers, therefore, valuable 
clues to an understanding of the total society’’ 
(Ackerknecht, 1953). Thus a separate discipline 
known as ‘history of medicine’ has been enriched. 
The pioncer works of Todd, Hooton, Vallois, 
Schultz, Angel and others have been of great value 
in the proper understanding of the history of dis- 
eases and medicine. Hardly any work has been 
done so far in our country on the subject. The 
Maharaja of Gondal (1927) has discussed the 
origin, development and philosophy of the Aryan 
Medical Science. A department of history of 
medicine has recently been established in Osmania 
Medical College, Hyderabad. The subject is gain- 
ing recognition and it is being increasingly realised 
that the subject should be included in the 
medical curriculum. Recently Dr. C. G. Pandit, 
Director, Indian Council of Medical Research, 
stressed that a chair in History of Medicine should 
be established in all the medical colleges of the 
country Sigerist (1946) had suggested establish- 
ment of an institute of the history of medicine in 
India. 

It should be pointed out here that the only 
material that the prehistorians get for reconstruct- 
ing the pathological picture are bones, and some- 
times works of art and mummies. Thus the femur 
of Pithecanthropus erectus, discovered by Dubois at 
Trinil, Java, shows an exostosis that is un- 
doubtedly pathologic. A healed fracture was 
found in Neanderthal man and evidence of healed 
fractures are quite extensive in the European 
neolithic period and in early Egyptian history. 

Anthropological studies of primitive and pre- 
historic medicine have revealed that the surgery 
of the primitive peoples, even in the most ancient 
periods, had an astonishing degree of technical 
efficiency. The most ancient instruments that have 
been found in excavations by prehistorians are 
sharpened stones that served not only to extract 
various foreign bodies, to let blood, to open 
abscesses, and to searify, but also served for more 
serious Operations such as trephining. Similarly 
numerous arrowheads have been found in European 
neolithic period and in pre-Columbian America, 
imbedded in verterbrae and extremities. Prehis- 
torians have found that trephining was also prac- 


tised on the cadaver, in order to remove from the 
skull of one previously trephined during life, who 
thus might have become thaumaturgic, small sec- 
tions of bone, which served as amulets. Such 
trephined skulls have been found in all parts of 
the world. This constitutes an example of the 
similarity of the medicine of ancient peoples with 
that of primitives of today. According to Casti- 
glioni (1947) studies of tribal medicine have shown 
that trephining is still practised among many pri- 
mitive peoples, e.g., the hill tribes of Dagestan, 
the Kabyles of northern Africa, and people in many 
parts of Melanesia, and was practised in Europe 
among the Montenegrins. 

Some of the diseases or pathological conditions 
or malformations that have been detected through 
skeletons, works of art, and mummies are : 

Dwarfism (achondroplastic and cretinistic), con- 
genital perforated sternum, spina bifida, congenital 
hip luxation, congenital club foot (talipes equi- 
novarus), hydrocephalus, specific diseases, e.g., 
syphilis and tuberculosis and non-specific diseases, 
e.g., osteitis, arthritis and spondylitis, rickets and 
symmetrical osteoporosis, bone tumours, and 
pyorrhea and other dental diseases, etc. 

Thus the study of palaco-anthropology and pre- 
history has contributed much to a special branch 
of medicine—the History of Medicine which 
includes palacopathology, palaeomedicine and _ pri- 
mitive medicine. 

Prof. Erwin H. Ackerknecht now at Zurich and 
formerly Professor and Chairman of the Department 
of History of Medicine, University of Wisconsin 
Medical School, U.S.A., well-known for his 
pioneer works on history of medicine, writes in 
his paper ‘Palacopathology’ in ‘Anthropology To- 
day’ (1953), ‘‘The most important effort in this 
direction was made by Hooton in his splendid 
monograph on Pecos in 1930, when on the basis 
of the bone record, he reconstructed the life history 
of the settlement utilising the archaeological find- 
ings and his exhaustive study of Pecos palaco- 
pathology Further he writes, ‘‘Hooton 
set a shining example, unfortunately isolated so 
far. If a few more sites had been handled with the 
same thoroughness, we would probably have 
achieved far greater progress in our field. Bone 
material should always be studied beyond the 
traditional examination for its racial nature and 
should receive at least the type of attention that 
is given to material in legal cases. Physical 
anthropology has contributed valuable techniques 
to legal medicine. It could in turn profit from 
adoption of some techniques of legal medicine and 
other medical technology.”’ 

The Central Forensic Science Laboratory, Cal 
cutta is working on the = individualisation and 
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classification of human hair from the various races 
in the country and from different parts of the body 
of individuals. Physical characteristics, such as 
the medullary and refraction indices, density and 
thickness of sample hairs are being examined in 
detail so that the racial group of the owner and 
the part of the body from which a given specimen 
was taken may be easily identified (The Pioneer, 
2rd December, 1958). 

A litter of human bones ard some belongings 
found in 1955 in Rupkund, a Himalayan glacial 
lake at an altitude of 17 to 18 thousand feet in the 
district of Garhwal in Uttar Pradesh, has received 
considerable attention of the anthropologists in 
India. Crania, bones, artefacts, specimen of hair, 
textiles, ornaments, utensils, tent equipment, 
pegs, nails and knife blades (no arms were found) 
collected from the lake were examined and studied 
in the Anthropology Department of Lucknow Uni- 
versity. The, bones were subjected to various 
tests, blood groups were found out from the bones, 
from the marrows and the flesh attached to the 
bones, fluorine tests were done to ascertain if thev 
were from the same strata, craniometric and ostco- 
metric measurements were done, the metric data 
were statistically treated, the cross-sections of the 
hair were examined, the teeth and jaws x-rayed, 
and finally some of the bones were sent to the 
University of Michigan, for radio-carbon dating. 
The results indicated a preponderance of A blood, 
a finding that corroborates the north-western origin 
of the people who had perished in Rupkund. The 
local people are rich in B blood. The craniometric, 
osteometric and anthropometric data indicate that 
the Rupkund people were ethnically homogenous, 
and are not far removed from the people of Upper 
Swat, 300 miles to the North-West. *The radio- 
carbon test showed that the bones were 65) vears 
old with a range of 150 years on either side 
(Majumdar, unpublished). 


J. L. Angel, a student of the late Dr. Hooton, 
a pioneer physical anthropologist of his time, has 
a brilliant recent contribution to his credit. In 
his work on anthropology of the early Greeks he 
found the growth of Greek culture between 800 and 
590 B.C. connected with such phenomena as an 
increase in body size, life span, and population 
volume and a decrease in arthritis, dental diseases, 
osteoporosis and infant mortality. Siminarly 
Sigerist (1955) has recently integrated in a similar 
way cultural and palaeopathological data on Egypt 
in the first volume of his ‘‘History of Medicine’’. 
It will be an injustice if the work of Todd and 
Vallois, quoted by Ackerknecht (1953), in inte- 
grating the data of palacopathology are not 
referred here. The former reconstructed the dura- 


tion of life in mediaeval and primitive communi- 
ties from the bone material while the latter did the 
same for early man. 


(fF) SOCIAL ANTHROPOLOGY AND ETHNOGRAPHY : 


The study of the circumstances responsible for 
the development of specific diseases in specific 
groups of people is included in epidemiology. It 
is a very broad field as such. With reference to 
any particular disease, the possible aetiological 
factors have been divided into three groups : 

(1) the causative agent (virus, bacterium, 
protozoa, parasitic worm, toxic chemical, etc.) 

(2) the environmental factors responsible for, 
or favouring, the development and spread of the 
disease, and 

(3) the host 
factors). 

It is being increasingly realised that greater 
attention should be paid to the environmental 
factors. Man is unique in having cultural en- 
\ironment apart from geographical and internal 
environments. The task of the cultural anthro- 
pology is to study intensively the effects of socio- 
cultural conditions in which men are born, live, 
work, enjoy themselves, procreate and die. In other 
words the subject matter of cultural anthropology 
‘Culture’ and the latter is defined as the total way ot 
life. This, they (anthropologists) maintain, con 
titutes three aspects—mental, social and material 
The concept of human culture as environment has 
not been very widely used or accepted exccj)t 
among anthropologists, for unlike 
scientists who are interested in social environment 


factors (including hereditary 


other social 


only, the anthropologists are also interested in thx 
natural environment. Anthropologists, therefore, 
may make useful contributions as members of t! 
epidemiological team. 

It will not be out of place to discuss here in 
some detail as to how culture as an environmeut 
is related with the health of human beings and 
what role the anthropologist can play in tackli: 
health problems. 

Anthropologists hold that human culture ever, 
where includes patterns of social organisation, ( 
signed to regulate a particular society, the mem 
bers can understand the behaviour of most peopl 
and they may predict how an individual will react 
in a given situation. With our knowledge of medi- 
cine, it perhaps seems strange that the Navalwos 
hope to cure tuberculosis by an elaborate nine- 
day ceremony, or that treatment of disease among 
non-literate peoples so frequently called for pray- 
ing, dancing and Singing rather than for a careful 
treatment in a hospital or clinic. To many peo- 
ples illness and disease are unexpected events, not 
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controllable by ordinary means. And it should 
not be overlooked that many members of our own 
society quite sincerely believe that disease is best 
cured and epidemics may be controlled by prayer 
and faith rather than medical knowledge. Wor- 
ship of deities followed by feasting in calamities like 
epidemics of cholera, plague and smallpox, and 
in famines and floods are practised even now in 
our rural areas, though in a reduced scale (Prasad 
et al, 1958) 

Studies of primitive cultures have unravelled 
some of the important and at the same time inter- 
esting facts which are of sociopsychological signi- 
ficance and are also helpful in the study of history 
of medicine, for the people who are considered 
savages for half-savages stand very near to prehis- 
toric man, far nearer than we do and whom an- 
thropologists regard as his direct heirs and re- 
presentatives. One of such interesting facts is the 
belief in a generalised and impersonal force, influ- 
ence or power that exists invisibly throughout the 
universe, and which may be possessed to a greater 
or lesser degree, by gods, men, the forces of 
nature, ¢.g., sun, moon, rain, ete. This is known 
as ‘mana’. The social system of Polynesians is 
much complex. This community is divided into 
social classes, which range from the chief and his 
family at the top of the social scale through many 
intermediate rankings to the war captives and 
slaves at the bottom and the individuals are rank- 
ed according to their birth and achievements. 
Rank, together with the ability to serve success- 
fully in its functions, is the direct evidence of the 
possession of ‘mana’ and a measure of its quantity. 

Some authoritics on history of medicine think 
that ‘‘with the development of religion in the 
satisfaction of a collective tribal need, castes were 
organised in which the practice of magical medi- 
cine Was conserved as a traditional secret, possess- 
ing the very great advantage of an assumed know- 
ledge of superior benign or malignant forces”’ 
(Castighoni, 1947). According to them perhaps 
ancient chiefs who had been victorious in their 
fierce struggles with the enemy and to whom 
popular opinion attributed unlimited power were 
the first to be regarded as capable of dominating 
natural forces, of foreseeing the future, and of 
curing diseases “Or perhaps, on the contrary, 
it was the priests of the earliest religions who in 
the practice of their function of mediating between 
man and the gods, naturally took to themselves also 
the greatest attributes of divinity in all times and 
places—namely the power of life and death and 
hence the power of curing diseases (Castiglioni, 
1947) 

Empirical medicine, anthropologists hold, pro- 
hably succeeded magic and priestly medicine, but 


flourished along with them also. Thus anthro- 
pologists tell us that there have been two para- 
llel traditions throughout the history of medicine 
—the secular scientific tradition, and magicoreli- 
gious tradition. They maintain within § recent 
decades the secular scientific tradition has triumph- 
ed and become ascendant but the supernatural 
still lingers practically unchanged in folk practice, 
particularly in isolated rural regions of our coun- 
try and many other parts of the universe umler 
study. The ascendancy of secular scientific tradi- 
tion was attained through a slow process. Medi- 
cine, therefore, evolved from mere empiricism to 
theory and systematisation and finally to science. 
Thus if the course of its development is properly 
understood and the way in which peoples’ beliefs, 
values, attitudes, customs and practices change 
along with time, is analvsed, it will be easier for 
us to bring about innovations. 

A conference of public health workers and 
social scientists was held at New Delhi in Septem- 
ber, 1956 to discuss ‘the social and cultural factors 
in environmental sanitation in rural India’. The 
conference realised that peoples’ beliefs, attitudes, 
customs and practices must be thoroughly studied 
so as to enable us to make our health program- 
mes a success. Thus we can say that it is now 
being increasingly realised in this country that one 
of the instruments to conquer disease is to try to 
sce the same in its local setting, that is, disease 
as it is occurring in a local community, disease 
seen against the background of the local econo- 
mic conditions, disease as it affects or as it is influ- 
enced by local conditions of life, that is local 
culture. And as already pointed out, the concept 
of culture as environment is not very widely used 
or accepted except among anthropologists. This 
discipline, the students of which have a_back- 
ground in general biology also, can greatly help 
the medical men in understanding biosocial and 
medicosocial problems 

One of the important functions of social medi- 
cine is to serve as an instrument of social policies 
This can only be effectively done when social 
medicine builds up close links with anthropology 
and other biosocial sciences. Social and emotional 
factors are receiving increasing importance in thx 
study of disease. Stresses and strains and malad- 
justments are becoming increasingly important in 
the causation of ill-health. The process of living 
involves constant adjustment and readjustment to 
environmental factors. Adjustment is easier at a 
younger age when body and mind are being 
moulded. Ackerknecht (1944) in his study of 
psychological and physical peculiarities of whit 
children abducted and reared by North American 


Indians found that these children who grew up 
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among them became Indians mentally, and, to a 
certain extent even physically and their not 
returning to the white community was in all 
instances due not to lack of opportunity but to 
conscious choice. It is quite a common experi- 
ence that a newly arrived villager in a city, inspite 
of better amenities and better economic opportuni- 
ties, finds it difficult to adjust himself to the urban 
life and return to his usual environ- 
ments. aborigines. 
In India the usual 
marriage early at about the age of puberty. There 
may even be a child marriage (Prasad, 1951). The 
younger the bride the easier would she adjust 
herself in the husband’s joint family. When the 
adjustment may become 
females is often 


wishes to 
This is still more true of 
custom is to perform the 


marriage is late the 
dificult. Higher education in 
connected with postponement of marriage and may 
lead to economic independence and separation 
from the joint family owing to difficulties of ad- 
justment. Due to the desire for the economic 
independence with stress on the materialistic 
values, the centuries-old joint family system is 
gradually breaking up in India. The time is not 
far away when a considerable portion of our urban 
population will be faced with the problem of the 
care of the aged, one of the most complex social 
problems in Western society at present. 
Recently a symposium on human biology, ‘The 
scope of physical anthropology and human popula- 
tion biology and their place in academic studies’, 
was held at the Ciba Foundation, London in which 
nine human anatomists, six physical anthropolo- 
cists, six human geneticists, three social anthro- 
pologists, two workers in social medicine and 
some medical research workers participated (Harri- 
son, 1958). Prof. Wilfrid Le Gros Clark in his 
paper ‘Reorientation in Physical Anthropology’ 
pointed out that in future ‘‘research will be mainly 
directed to the study of living populations, to 
problems of human genetics, of the relation of 
physical characters to the environment, the study 
of the growth processes and the study of com- 
parative racial physiology’’. He stressed the point 
that a physical anthropologist has to be primarily 
a field worker. Prof. L. S. Penrose in his paper 
‘Human variability and adaptability’ predicted 
that anthropology would become largely trans- 
formed into ‘human race genetics.’ He pointed 
out that one of the most important characteristics 
of a modern genetical analysis is ‘‘the attempt to 
estimate the direction and speed of gene changes”’ 
and stated “‘that survevs of genetical anomalies 
uired as well as surveys of so-called normal 
ers’. Prof. J. Z. Young during discussion 


are req 
charact ' 
on ‘Physical anthropology as a liberal and scienti- 


fic discipline’ put the plea that ‘‘for introducing 


4 


medical students to the complexities of life it is 
extremely valuable, because it helps them over 
the boundary between physical science and the cul- 
tural sciences without a serious break.’’ Dr. J. S. 
Wiener in his paper ‘Courses and training in 
physical anthropology’ pointed out that there is 
not only a need for physical anthropologists in 
research but also for the subject to be taught at an 
elementary level to students of medicine, dentis- 
try, social anthropology, archaeology, ethnogra- 
phy, human geography and colonial affairs and 
certain facets of it, and at an advanced level to 
anatomists, zoologists and students of 
social medicine. He concluded that many human 
anatomists are doing research which could reason- 
ably be called human biology and said ‘‘the most 
useful single practical step (to help the subject) 
that could be taken in Great Britain would be the 
expansion of teaching of physical anthropology at 
both elementary and advanced levels in depart 
ments of anatomy.’’ Dr. J. M. Tanner in his 
paper ‘The place of human biology in medical 
education with particular reference to studies of 
human growth and constitution’ stated that medi- 
cine should be taught as ‘applied human biology’ 
and offered a curriculum for a preclinical cours« 
centred on three major subjects,—‘cellular physio- 
logy’, ‘mammalian organisation’ and the ‘organi 
sation of man.’ The material covered in the 
symposium and the discussion which followed 
show the need for closer association of anthropo- 


human 


logy with medical science and the benefits to be 
derived from such a collaboration 

In a country like ours, where we have 
number of parallel systems of medicine, e.g., allo 
pathy, homoecopathy, Avurved, Unani and ‘native’ 
or ‘folk medicine’, and where we have high d 
parities in income, a number of castes and co 
munities, and so to say a complex culture, it 
not the efficacy of a particular medical system on] 
that should count but also the place it occupi 
the life of the people. In certain communit 
the Unani svstem of medicine is widely adopt 
while others tend to use Ayurvedic medi 
Children are given homoeopathic medicines 
to their tastelessness and simplicity. Edu 
people prefer the allopathic system of medi 
Similarly, well-intentioned public health pro 
mes introduced may, instead of getting co- 
tion from the people, produce resistance and 
end in failure if the causes of resistance are not 
well understood and the people are not properly 
motivated as emphasised by Paul (1956). Recently 
in a feeding trial with food veast in Indaurabagh 
village near Lucknow (Govil and Prasad, 1958) it 
was found that as soon as the trial had started the 
families showed a strong resistance to the use of 
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food yeast. The cause of this resistance was 
traced to the previous frequent visits of the volun- 
tary social workers from the city, propagating 
family planning, and the villagers believed that 
food yeast was being distributed among the unmar- 
ried girls to prevent births when they get married. 
The whole matter is so complicated that a number 
of exploratory and intensive researches are needed 
which may help us to plan our social and health 
services and to lay down the desired emphasis in 
our future Five Years Plans. 

Very little work has been done so far on such 
subjects in our country because the importance of 
anthropology in medicine has not so far been recog- 
nised. Very few of our universities have depart- 
ments of anthropology, and unlike the U.S.A., 
U.K. and other European countries the sub- 
ject is not included in the medical curriculum. 
The result is that the medical student hardly 
knows anything about anthropology and its contri- 
butions to medical science. It is suggested that 
anthropologists should be on the staff of the 
departments of anatomy, social and preventive 
medicine, public health, and history of medicine 
to conduct researches so as to provide us the neces- 
sary material and orient the future medical practi- 
tioners and public health workers in the subject. 
At the Harvard School of Public Health a geneal 
introductory course called ‘Ecology: Biological 
and Social’ is given to the students of public health 
by social anthropologists on the staff of this school 
(Paul, 1956). Here it may be worthwhile to re- 
produce what Cobb (1956) says on the need of 
including anthropology in medical studies ‘‘In his 
human relationships with his patients the physi- 
cian may profit greatly from a background in 
anthropology, cultural as well as physical. Physi- 
cal anthropology can impart to him a leavening 
perspective on man’s place in nature. Cultural 
anthropology can give him an understanding of 
the variegated origins and environmental milieus 
of his patients through which he can establish a 
rapport and confidence not otherwise possible. 
Thus, anthropology and medicine have much to 
give each other.’’ There is already a trend in 
medical education to link the medical school with 
the life of the people and provide field training 
for the students in the community. Researches 
on school and cultural factors in health and 
disease, social organisation of a hospital and social 
relations in a hospital are needed in order to under- 
stand our problems in our own perspective and thus 
ultimately improve our social and health services. 

In the end it will not be out of place to make 
an attempt to give a concept of ‘Medical anthropo- 
logy’ which mav be defined as that branch of the 


‘science of man’ which studies biological and 
cultural (including historical) aspects of man from 
the point of view of understanding the medical, 
medico-historical, medico-legal, medico-social and 
public health problems of human beings. 
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CASE NOTE 
TWINS IN THE PERITONEAL CAVITY 
(Mrs.) E. RANGALA, 
Resident Medical Officer 
Kuppuswamy Naidu Memorial Hospital 
for Women and Children, Coimbatore 


Case REPORT 

S. B., a Muslim, aged 42 years, was admitted 
on 12-11-58 with history of occasional pain in the 
abdomen, at times severe, of 4 years’ duration. 

Married for 30 years she had two full-term 
normal deliveries. Both the babies died soon after 
birth. The last child was born 10 years ago. No 
further conception took place since then. The 
periods were regular and normal until 4 years ago. 
Recently they had been irregular, once in 2-3 
months ; the last period was 4 months ago. There 
was also history of leucorrhoea. 

Four years back the patient had amenorrhoea 
for ten months. For the first 5-6 months, she 
noticed enlargement of the lower abdomen but had 
never felt any movements. She used to have 
vague abdominal pains at times. After 6 months, 
there was no further enlargement of the abdomen 
and she thought that her idea of pregnancy was 


wrong. Thereafter, every 3 or 4 months, she used 


to get severe attacks of pain in the abdomen ; last- 
ing for days, and on 2 or 3 occasions for more than 


a month. She was having a slight red vaginal dis- 
charge every 3 or 4 months, but this did not always 
coincide with the pain. 

On examination—The patient was fairly well- 
nourished. The blood pressure was 140/90 mim. 
of Hg. 

An irregular hard mass was found filling the 
lower abdomen, extending more to the right side 
and to about 1” above the umbilicus, and fixed but 
not tender. Vaginal examination revealed slight 
endocervicitis and a very hard irregular mass fill- 
ing the lower abdomen. The uterus could not be 
separately made out. There was also purulent dis- 
charge. Provisional diagnosis of fibroid of the 
uterus was made. 

Laboratory investigations—Hb. 60 per cent ; 
R.B.C. 3 million/ce.mm. ; W.B.C. 6000/c.mm. 
with polymorphs 64 per cent and lymphocytes 36 
per cent ; Kahn test was negative. 

Urine and stool examinations 
abnormality. 

Operation—After preliminary pre-operative 
treatment for 15 days a laparotomy was done on 
1-12-58 under I.V. pentothal. The abdomen was 
cpened by a subumbilical incision a little to the 
right of the umbilicus. The peritoneum was very 


revealed no 
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much thickened and adherent to the underlying 
mass which was extremely hard and spiky. On 
separating the peritoneum, the omentum was found 
drawn downwards and firmly adherent. This was 
released between ligatures. Free oozing was present. 
The entire lower abdomen was then found filled up 
by an irregular mass, in places covered by thin tis- 
sue, free in other places, and composed of a mass of 
bones—absolutely loose with no soft tissue holding 
them together. This mass was found arising from 
the fundus of the uterus which had given way 
The mass was separated by blunt dissection. Both 
the ovaries were found enlarged and cystic. They 
were resected partially. Both the tubes were 
healthy and free from adhesions. The uterus was 
slightly larger than normal, the upper half was 
ragged containing a few bones and some fibrous 
tissue, probably placental remnants. Subtotal 
hysterectomy was performed, also removing both 
the tubes. From the uterine cavity escaped a few 
of thick inoffensive pus. The peritoncal 
cavity was closed in layers after putting in some 
penicillin solution, and leaving a rubber drain into 
the pelvis through the lower end of the wound. 
The patient made an uneventful recovery and was 
discharged cured on the 20th postoperative day 
Her condition was quite satisfactory earlier, but 
since her home was in a remote village, her stay 
in hospital was prolonged. 

Postoperative check-up, 4 weeks after discharge 
from the hospital, showed a healthy mobile cervical 
stump, and she had no complaints. 

On examining the 2 masses removed at opera 
tion, each was found to be composed of the bones 
of a full foetus, one larger than the other, but 
each set of bones separate, with no soft tissue in 
between. 


c.c. 


PoOINTs OF INTEREST 


The case presented the following features of inter: 

1. The history revealed that the pregnancy had tak: 
place 4 years previously. 

2. The twins had escaped into the peritoneal 
through the uterine wall without producing any 
svinptoms. 

3. The size of one of the twins was larger than 
of the other—the larger twin perhaps continued t: 
after escaping from the uterine cavity. 

4. Every single bone of the foetuses was separate 
with no intervening soft tissue. 

5. The cause of the rupture of the uterus not 
known neither was there anything to suggest the 


rupture was gradual. 
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IRON THERAPY IN CLINICAL PRACTICE 


Iron as a therapeutic agent has been in use 
since ancient times. It is mentioned in the 
Rigveda and by Charaka. In the history of 
western medicine, iron salts have been known 
to have been used since the time of Hippocrates. 
The genesis of iron therapy has been traced to 
some form of ‘sympathetic magic’. The weakly 
sufferer in bygone days had a hope of assuming 
‘something of the strength of steel by drinking 
the water in which a sword had rusted’’. Use of 
iron at this time was more often symbolic. Iron 
symbolised strength and the alchemists designated 
it as Mars, the god of war. ‘‘It seemed logical 
that a condition characterised by weakness, as is 
anaemia, should be treated with a remedy suggest- 
ing power or strength’’’. Sydenham (1684-1689) 
is usually given the credit of introducing iron in 
clinical medicine. He treated ‘chlorosis’ or ‘green 
sickness’ by administering iron or steel filings 
steeped in some form of cold wine. A rational 
basis for iron therapy was not, however, established 
until about one hundred years later when it was 
shown that iron is present in the ash of blood and 
that iron content of human blood could be increas- 
ed by iron-rich diet’. 

In 1832, Piérre Blaud from France reported the 
success of iron therapy when used in the form of 
ferrous carbonate pills. The usefulness of these 
pills since known as Blaud’s pills was confirmed 
by many subsequent investigators including 


Niemever and Osler. With the establishment of 


Hapen, R. L.—j. A. M. A., 111: 1059, 1938. 


the anti-anaemic value of iron, the metal was 
employed rather indiscriminately in the treatment 
of all forms of anaemia. The inevitable result 
was that iron therapy was to some extent discredit- 
ed during the period 1890-1920. Both organic and 
inorganic forms of iron had been in use about this 
time. Careful investigators sought to assess the 
precise role of iron therapy. It was soon recog- 
nised that iron should be useful only in anaemias 
due to iron deficiency. With the recognition of 
iron-deficiency anaemia as a distinct clinical 
syndrome and with the knowledge of its diagnostic 
criteria, iron therapy was installed in its appro- 
priate place in clinical medicine. The works of 
Lichenstein, Meulengracht, Witts and Moore have 
been mostly responsible for the correct delineation 
of the various aspects of iron therapy" * °. 
Orally iron is best absorbed in ferrous form and 
is conveniently given as pills, tablets or capsules. 
In an average case of iron deficiency, the oral 
route is the best route. Administered in proper 
way, oral iron is usually well tolerated. Intole- 
rance to any form of oral preparation is not a 
question of mere personal sensitiveness but is 
determined to a large extent by the amount of 
elemental iron contained in a particular dosage 
schedule. For practical purposes, ferrous sulphate 
and ferrous gluconate remain the two main pre- 
parations that enjoy wide popularity. The supe- 
riority of other iron compounds like molybdate, 
succinate, glutamate and fumerate has not been 
established. In the absorption and assimilation 
of medicinal ferrous iron, as prescribed for the 
correction of iron deficiency, the professed role of 
hydrochloric acid and vitamins (C and B-complex 
group) has never been clearly substantiated. 


> Wuitsy, L. E. H. anp Britton, C. J. C.—Disorders of 
Blood, Eighth Edition, 1957, J. & A. Churchill Ltd 
London. 

* WINTROBE, M. M.—Clinical Haematology, Fourth Edi 
tion, 1956, Lea & Febiger, Philadelphia. 
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Iron deficiency is the commonest cause of 


anaemia in India. There is thus a wide scope of 
iron therapy in our country. Iron is not, however, 
a panacea for all types of anaemia. In cases of 
anaemia where there is no iron deficiency, iron 
therapy is not expected to serve any useful pur- 
pose. Recent studies further indicate that prolong- 
ed iron therapy may not be safe for patients 
without any iron deficiency. 

In haemolytic anaemias and aplastic anaemias, 
the serum iron level is high, iron binding capacity 
depressed, with increased haemosiderin in bone 
marrow, liver and other internal organs. The 
abnormal deposition of iron in these cases results 
from unutilised iron that becomes available due to 
decreased 


hyperhaemolysis, erythropoiesis and 


multiple transfusions. In general, haemosiderogis 
thus encountered does not show any fibrosis. The 
picture thus differs markedly from haemochroma- 
tosis where accumulation of iron is invariably 
accompanied by fibrotic changes. Post-mortem 


estimation of tissue iron in haemochromatotic 
subjects has revealed much more iron than that 
could be accounted for by transfusions. It appears 
that additional iron, not otherwise accounted for, 
must have been derived from iron absorbed from 
the gastrointestinal tract. Granick’s mucosal- 
block mechanism does not appear to provide any 
absolute protection against continued absorption 
of ingested iron in the absence of iron defi- 
ciency* °. 

The excess iron in haemosiderosis or haemo- 
chromatosis may thus be derived either from old 
red cells or from therapeutic iron administered 
orally or parenterally. It appears that oral iron is 


potentially more fibrogenic than iron from old red 


* MUTRHEAD, H. E., Crass, G., Jones, F. anpD Hii, J. M. 
irch, Int. Med., 83: 447, 1949. 

* Prrzio-Brrour, G., BoTHwELL, T. H. Fincn, C. A 
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cells* '. Repeated administration of iron through 
parenteral routes in subjects without iron defi- 
ciency may possibly be similarly fibrogenic. 
Whereas intestinal mucosa by its blocking effects 
would, at least partially, protect the viscera from 
pathological iron accumulations, parenteral iron 
therapy ensures 100 per cent absorption and offers 
little or no protection. 

Richmond has recently shown that in the adult 
rat weekly repeated injections of iron-dextran com- 
plex may induce sarcoma at the site of injection". 
A biweekly series of similar injections, begun in 
weanling rats and stopped after 12 weeks, also 
induced sarcoma at the site of injection some seven 
months later. Haddow is also reported to have 
confirmed these findings in a small series of mice 
at the Chester Beatty Research Institute, London’. 
The clinical significance of these experimental 
observations must await searching enquiries into 
many possible variable factors. It should also be 
pointed that these animals received a massive 
dosage which compared to commonly advocated 
dosage in man was at least 200 times greater. A 
considerable margin of safety no doubt exists in 
favour of the therapeutic use of iron-dextran com- 
plex. It is nevertheless pertinent to point out that 
repeated injections of iron in non-iron deficient 
anaemic patients are not only useless but may also 
produce an unfavourable effect in the long run. In 
all instances where the diagnosis of iron deficiency 
is doubtful, parenteral iron therapy should not be 
prescribed all at once. In a country like India 
where diagnostic facilities are rather limited, the 
possibility of indiscriminate use of parenteral iron 
therapy should be taken note of and carefully 
avoided. 

*Capett, D. F., Hutcntson, H. anp JowerT, M.—/J. 

Path. & Bact., 74: 245, 1957. 
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CURRENT MEDICAL LITERATURE 


Postmitral Commissurotomy Syndrome 


LISAN, P., REALE, A. AND Likorr, W. (Ann, Int. Med., 
50: 1352, 1959) from the Department of Medicine, 
Hahneniann Medical College and Hospital and Bailey 
Thoracic Unit, Philadelphia, Pennsylvania, from a four 
year clinical, pathologic and serologic study of postmitra! 
commissurotomy syndrome observe : 

The postmitral commissurotomy syndrome is a clini- 
cal entity 1eadily distinguishable from the active rheuma 
tic state, and is characterised by recurrent fever and 
Laboratory 
aud serologic studies and atrial appendage biopsies are 


chest pain following mitral valve surgery. 


of little positive value in diagnosis. These studies, how- 
ever, add more weight to the belief that reactivation 
of the rheumatic state has no relationship to the post- 
mitral commissurotomy syndrome. None of the patients 
who had this syndrome developtd restenosis of the 
mitral valve during the four-year period of study. 


Pansystolic Regurgitant Murmur 


Sotorr, L. A., Cortis, F., Winters, W. L. AND 
ZaTuCuHNI, J. (Am. J. M. Sc., 237: 744, 1959) from the 
Department of Medicine, Temple University School of 
Medicine and Hospital, Philadelphia, Pennsylvania, write : 

Pansystolic regurgitant murmurs in the adult are due 
to mitral regurgitation, tric uspid regurgitation and ven- 
tricular septal defects. There are no auscultatory or 
phenocardiographic criteria that distinguish with conti- 
dence at all times any one from the other two. 

Nor-epinephrin is capable of differentiating the pan- 
systolic murmur of mitral regurgitation, ventricular sep- 
tal defect and tricuspid regurgitation : 
changes in the murmur of tricuspid regurgitation, in- 


it produces no 


creases the apical murmur of mitral regurgitation and 
increases the tricuspid murmur of ventricular septal de- 
fect as well as accentuating the pulmonary component 
of the second sound 


Renal Function and Internal Diameter of Renal Artery 


It is well known that in some disorders of the 
kidney associated with diminished function, the effective 
blood-flow through the organ may be much reduced. 
There are some grounds for believing that primary 
changes in the renal parenchyma causing relative 
ischaemia may often be followed in due course by in- 
timal proliferation in the main renal artery with conse- 
quent reduction of its calibre. The sangfroid of some 
surgeons on accidental avulsion of the renal pedicle 
during difficult nephrectomy may possibly be connected 
with intuitive appreciation of this feature—though it is 
by no means to be depended on. 

Matur (Surg. Gynec. & Obst., 107: 415, 1958) has 
shown that significant reduction in the internal calibre 
of the main renal vessels is a constant feature in renal 
hypoplasia, polycystic disease, and some varieties of 
hydronephrosis. The renal artery was measured by its 


apparent diameter in the x-ray film, with correction for 


the magnifying effect due to distance. Asa further check 
the size of the renal vessels was compared with that of 
an adjacent artery, such as the splenic. This check may 
be especially advisable since in cases of compensatory 
renal hypertrophy due to contralateral disease the dia- 
meter of the main artery on the healthy side is often 
increased, and this may lead to misinterpretation. Maluf 
claims that assessment of the actual and relative sizes of 
the renal vessels, in conjunction with the ensuing neph- 
rogram, gives a guide to renal function which may 
prove of value in determining the scope of surgery in 
bilateral renal disease (Annotation,—Lancet, 2: 1109, 
1958). 


Staphylococcus Infections in Infants and Children 


Suarrer, T. E. (Ann. Int. Med., 50: 614, 1959) from 
the Children’s Hospital, Columbus, Ohio and Depart- 
ment of Paediatrics, Ohio State University College of 
Medicine, in dealing with the problem of staphylococcal 
infections in infants and children writes: 

Antimicrobial-resistant, coagulase-positive strains of 
S. aureus are implicated in hospital cross-infections with 
increasing frequency. 

Epidemics of staphylococcal infections in infants and 
nursing mothers have occurred in most areas of the 
world in recent years. The aetiologic agent has almost 
always been a coagulase-positive strain of S. aureus, re- 
sistant to penicillin, the tetracyclines, streptomycin and 
occasionally to erythromycin. This strain is lysed by 
phages 80 and 81, and inconsistently by 42B, 47C, 44A 
and 8&2. 

Infected individuals, as well as some who merely 
care for patients, become nasal and skin carriers. They 
are thus potentially dangerous disseminators of infection. 

Infants and their mothers may be colonised in the 
hospital maternity service, with a delay of weeks or 
During the latent 
period these individuals may be the source of colonisa- 
tion and clinical infection of others in the family. In- 
fections in a family in which a hospital delivery has 
occurred within three months should be considered as 
hospital-acquired, and probably resistant to one or more 


months before symptoms occur. 


antimicrobials. 

There are differences in the capabilities of different 
nasal carriers to disseminate organisms into their en- 
vironment. Furthermore, certain strains of S. aureus 
are better colonisers than others. 

The detection and reassignment of asymptomatic 
nasal carriers before they assume duties in a nursery for 


newborn infants decrease the number of infections. 


Intussusception 


In a recent review of experience at Johns Hopkins 
Hospital, Ravitch (New England J. Med., 259: 1028, 
1958) discusses the management of 199 intussusceptions 
in children and he refers particularly to 77 patients 
treated by barium enema. The clinical picture is only 
briefly described, and early diagnosis is so important 
that more detail would have been interesting. Morrison 
and Court (Brit. M. J., 1: 776, 1948) in a survey of 10 
cases treated in Newcastle, emphasised the usual find- 
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ing of severe colic and pallor, with interval of quietude, 
contrasting, for example, with the commoner picture of 
continual gizzling and flushing of the face in the baby 
with an upper respiratory infection. Most patients were 
feverish during the first day—another important obser- 
vation, for anyone unfamiliar with the condition might 
take fever to mean an infection rather than intussuscep- 
tion. 

The commendably few diagnostic errors in the Johns 
Hopkins series include an example of the dangerous 
confusion with dysentery. Pain with vomiting and a 
bloody stool can mislead, and in 1 case resulted in 
twenty-four hours’ delay in treatment—a serious matter 
in this disease. Between 1939 and 1945, 40 cases of in- 
tussusception were treated, and in 5 an error in diagnosis 
delayed treatment and resulted in the death of the 
child. But no child has died of intussusception since 
1946. From 1939 to 1948 the average duration of the 
illness before treatment was thirty-eight hours : since 
1948 it has been only twenty-five hours. Ravitch attri- 
butes the improved results largely to the regular use of 
reduction by barium enema, and he remarks that Scandi- 
navian and Australian reports have demonstrated that this 
is the safest method, thongh some surgeons would re- 
gard that as an overstatement. The method is undoubt- 
edly valuable and does not seem to be associated with 
a high recurrence-rate. But series from Newcastle and 
Boston, for example, have shown excellent results with 
operative reduction. In Newcastle, Spence and Court 
(Brit. M. J.. 2: 921, 1950) illustrated how a mortality 
of 14 per cent was reduced to 4 per cent by earlier 
treatment; and improved surgical management has now 
reduced this mortality almost to vanishing point 

Zachary suggested that barium reduction was most 
likely to succeed in babies over six months of age and 
with a history of under twenty-four hours, and he pro- 
posed selecting such cases for its use. Many may pre 
fer this approach to Ravitch’s advice, which is to use 
barium first in all cases, and to persist for up to one 
hour if any progress is being made. 

Perhaps the most valuable use of barium is in diag- 
nosis. The tumour is often hard to feel through the 
cushion of wind in the overlying small bowel, and 
prompt x-ray examination, including barium enema, can 
avoid delay. The mortality of intussusception is negligt- 
ble in the first twenty-four hours by either method of 
treatment, so the emphasis must be on investigation 
rather than observation. Spence pointed out that the 
general practitioner will see on average only 1 case 
every five years, so it is unreasonable to expect him 
to be expert in diagnosis. His responsibility is to sus- 
pect intussusception and refer the baby promptly for 


investigation. (Annotation, Lancet, 1: 670, 1959). 


Heart Size in the Dyspnoeic Baby 


BURNARD, E. D. (Brit. M. J., 1: 1495, 1959) from the 
Paediatric Unit, St. Mary’s Hospital Medical School, 
London, gives in the following lines the summary of 
his observations on the changes in heart size in the 
dyspnoeic newborn baby : 

The heart was larger in the radiographs of prema- 
ture babies suffering from dyspnoea than in similar babies 
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without dyspnoea The heart size diminished as the 
symptoms improved. 

In mature babies suffering from dyspnoea the heart 
size was greater than in normal babies cited from the 
literature. 

The association for a greater or less time of the 
crescendo systolic murmur with cardiac enlargement was 
noted. The association between murmur and dyspnoea 
had been shown previously. 

The triad of murmur, dyspnoea, and enlargement 
occurred in full-term babies after birth asphyxia and 
in premature babies whether they had been asphyxiated 
at birth or not. Both enlargement and the murmur 
were early phenomena in babies with dyspnoea. 

This association, coupled with the apparent paradox 
of a slow heart rate in the presence of severe dyspnoca, 
and related to evidence of a limited ability in the new- 
born to increase cardiac output, led to the suggestion 
that cardiac insufficiency was present from an early 
stage. 

Necropsy findings in the lung could be interpreted 
on the basis of vascular congestion. The early radio 


logical could mean that congestion and 


oedema were developing. 
The suggestion was therefore made that insufficiency 


appearances 


on the left side of the heart was the cause of pulmo 
nary congestion and the subsequent symptoms. Asphyxia 
during birth brought this about in the full-term baby 
In the premature child born without asphyxia a defe: 
tive respiratory mechanism had to be presupposed. 
The implications of these views for management we! 


mentioned 


Unilateral Amblyopia 


Cour, R. B. W. (Brit. M. J., 1: 202, 1959) of Nottin: 
ham from a routine examination of a conse¢ utive ser 
of 10,000 patients under the National Health Serv 
disclosed that no fewer than §27 (527 per cent) have « 
useless eye. This condition is colloqui 
known as ‘lazy eye’. In 1 per cent of all the patic 
examined one eve was registrably blind, in another 2 | 


practically 


cent the eve had such poor vision as to be quite use! 
In the remaining 2 per cent of amblyopic patients 
vision was so poor that binocular vision was absent. | 


this finding were extended to the population at larg: 
is apparent that, out of every 100 children born, 
tween 5 and 6 are destined to lose the use of one ey 


This condition of unilateral amblyopia is well k: 
throughout the civilised world as a source of wasta 


man-power in times of national emergency. Its « 
mic and social disadvantages are equally serious, espec! 
ly should anything happen to the good eye. 

Any amblyopic patient is usually ignorant of his 4: 
abilitv, relying unconsciously on his good eye. Untor 
tunately the condition develops in infancy and carly 
childhood, and by the time the child starts school it too 
often has become permanently established. 

In a country with the most comprehensive edical 
service in the world, it is paradoxical that its young 
children should be allowed to run the risk of suffering 


from this grave disability through neglect 


| 
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CURRENT TOPIC 


MODERN APPROACH TO MENTAL ILLNESS 


Two million Europeans ih hospital with mental ill- 
ness, one million of these with schizophrenia, neurosis 
second only to the common cold as a cause of absence 
in industry—these are some of the figures which point 
to the need for preventing mental illness. Just as the 
burden of physical disease in European communities 
began to be lightened during the last century through 
hygiene and vaccinations, so in this century a start is 
being made, through mental hygiene practice, to pre- 
vent mental illness. 

In order to determine general principles of mental 
hygiene applicable in the countries of Europe with their 
different cultures and health administrations, the World 
Health Organisation convened an international confer- 
ence in Helsinki recently (24 June—3 July). It was 
attended by psychiatrists, general practitioners, nurses, 
social workers and psychologists—about 60 in all—from 
26 European countries. Professor Arie Querido, Amster- 
dam, was in the chair. 

The conference examined mental health activities as 
pursued in various countries. The psychiatric first-aid 
service in Amsterdam, the services in Nottingham that 
provide care for mental and other patients in their own 
homes, the protection of mental health in the USSR 
through good working conditions and the efforts made 
in Finland for the family placement of homeless 
children were among many that received attention. 


In Finland, the participants in the WHO conference 
had the opportunity of visiting a number of hospitals 
which in organisation and architecture embody the best 
modern principles : the door open, the patients quiet and 
occupied, and not even a garden fence to separate the 
hospital from the surrounding community. 

Psychiatric out-patient and follow-up clinics, climics 
for alcoholics, night hospitals, day centres and child 
guidance centres were also discussed. Although facili- 
ties, regulations and methods may differ from country 
to country, there was unanimous agreement on the aims 
of mental health services : 

etter treatment in and outside hospitals with more 
patients being cured more rapidly. 

Better educational facilities for handicapped children 
so as to prevent their becoming institutionalised cases 

Earlier detection of mental illness, through medical 
services and general practitioners, but also through 
teachers, social workers, judges, police officers and 
others. 

Reduction of stress in the environment as a means 
of prevention, especially in institutions for children and 
for old people. 

Increased understanding of mental health problems on 
the part of the public, the public authorities and health 
workers generally, and increased tolerance in society 
for odd behaviour. 


More research. 


PROFESSIONAL TRAINING 


In the view of the conference, mental health should 
be incorporated in the training of professions who have 
to deal with people. This should be the responsibility 
of the professions themselves and should be geared to 
their professional practice. The policeman, the teacher, 
the administrator should not be trained to become an 
amateur psychiatrist but. mental health teaching should 
help him to carry out his job more efficiently. Many 
cases of mental illness might be brought forward 
through the co-operation of such professions. Early 
cases can be treated more efficiently, more rapidly and 
more cheaply. 

A number of suggestions were made at the WHO 
conference for strengthening medical education. In 
general, the conference was of the view that great 
possibilities for attacking mental illness were opening 
up; this did not necessarily mean that more doctors 
would be needed. Mental health questions should, it 
was proposed, receive more attention in medical schools 
than they do in general at present. 

It was also suggested that students should spend 
less of their time studying corpses and more of their 
time studying the living, and that instead of a series 
’ they should follow one family through health 
and disease over a number of years. In this way 


of “‘cases’ 


students would learn to see the human being as a whole 
and not, as so often happens in hospital, as “the heart 
in bed five’’. 


HORROR COMICS 


Do violent and sexy books, films, or comics encourage 
mental stress and delinquency? Views were divided, 
but it was agreed that child reactions to sensationaligm 
needed further stud, It is wrong to give children the 
impression that the adult world is nothing but cruelty 
and lust, but it is also wrong to bring them up in com- 
plete ignorance of the crimes that are committed in 
the world. 

Nor should children be brought up without coming 
in contact with persons having severe mental or physi- 
cal handicap. Ignorance of their less fortunate brothers 
and sisters is poor preparation for the set-backs the 
normal child may experience later on himself or in his 
family. 


PSYCHOLOGY FOR SCHOOL CHILDREN 


The view was put forward at the WHO conference 
that since everybody is a practising psychologist, the 
school programme should everywhere include psycho- 
logy as a subject. Some participants thought that such 
teaching should be started with quite young children, 
others favoured the last few years before matriculation 
as the most suitable time. It was agreed that psycho 
logy teaching would help children in practical ways to 
get on with the business of living, would increase ‘their 
tolerance for peculiarities in others and would help to 
dispel false notions. More people should realise, for 
example, that most cases of insanity can be cured, that 
insanity is not infectious, that delinquency is not in 
herited from father to son, and that there is no scientifi 
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evidence to show that one race of human beings is more 
intelligent than another. 


SERVICE ORGANISATION 


It was agreed at the WHO conference that specialised 
mental health services should be part of the general 
health service and that all health services should play 
a role in mental health. Particular attention was paid 
to the public health nurse and the part she could play 
in preventing and treating mental illness. 


NOTES AND NEWS 
WHO to Intensify World Medical Research in 1960 


The World Health Organisation will undertake an 
intensified international medical research programme in 
1960, designed to supplement rather than supplant 
national efforts. In approving plans for this programme 
which represents an important development of the 
Organisation’s work, the 12th World Health Assembly 
included $500,000 in the 1920 budget to initiate work. 

Under the programme, WHO will considerably en 
large activities in medical research to fill the gaps in 
coordination and communication between research 
workers throughout the world. The main emphasis will 
be on unsolved problems of importance for the advance 
of public health, including the conquest of communic- 
able diseases. Particular attention will be paid to the 
investigation of factors contributing to heart disease and 
cancer. 

In addition, it would provide a world balance in re- 
search, research training, research planning, and scien- 
tific communication and information activities on a long- 
range basis. 

The Assembly also approved a budget of $16,918,700 
for 1960—an increase of about 11 per cent over the re- 
gular budget for the previous year—for control of such 
major communicable diseases as tuberculosis and leprosy 
and eradication campaigns against malaria and small- 
pox. 

Expansion of work and research in the fields of 
virus diseases, nutrition, and health statistics is includ- 
ed, as well as continuation of WHO activities in such 
traditional fields as quarantine, standardisation of drugs, 
education and training of health personnel, and ex 
change of information. 

Two other topics received particular attention at this 
year’s Assembly—water supply and smallpox eradica- 
tion. 

rhe Assembly recommended that countries give 
priority to the provision of safe and adequate water 
supplies to their populations and mobilise all their re- 
sources to contribute to this end. WHO is to provide 
leadership in a coordinated global programme of com- 
munity water supply and to provide technical and ad- 
visory services when so requested by governments. 

The Assembly recommended that national smallpox 
eradication programme be launched in all countries 
where the disease is still present. The delegates agreed 
that the presence of smallpox in the world today is an 
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anachronism since vaccination against the disease has 
existed for more than 150 years and vaccine is now both 
efiective and cheap. 

WHO's malaria eradication programme was also 
examined by the Assembly, which noted with satisfac- 
tion that the work is progressing well but that funds 
are lacking to finance WHO's continuing leadership. 

Other decisions taken by the Assembly included en- 
larging the membership of the WHO Executive Board 
from 18 to 24. For this constitutional change to bec me 
effective, it has to be formally ratified by two-th:r\\s 
of WHO member states. 

Planning of a new headquarters building in Gene 
to house WHO was also authorised by the Assembly, 
which accepted the offer of Swiss and Genevese authori 
ties to provide, subject to parliamentary approval, a 
building site and loans totalling, 30,000,000 Swiss francs 
($6,976,744). 

India’s Health Minister invited the Assembly to meet 
in 1961 in New Delhi. It was decided that in 1960 the 
13th World Health Assembly would meet again in 
Geneva. 

During the Assembly, Colombia became the sh 
member of WHO, having officially accepted the WII) 
constitution. WHO now has 86 full members and three 
associate members. 

Library Facilities for Foreign Doctors 

The Council of the British Medical Association lias 
announced that library facilities of the British Me:ical 
Association are available to members of Member Asso 
ciations that hold membership in The World Meiica! 
Association. 

Foreign doctors who are resident in Great Britain 
for a period of not more than six months are invited 
to use the library facilities of the British Medical \>so- 
ciation. They will be afforded all privileges of thes« 
facilities with the exception of borrowing the book: 

The Council was of the opinion that doctors v ng 
a foreign country would appreciate being offere! Uv 
use of the National Medical Association Library {1 i!1 
ties. This is an additional project in the programme 
of the British Medical Association in fulfilling the ol) « 
tive of The World Medical Association in promoting con- 
tacts between the medical profession in different coun 
tries. 


Fast Tissue Culture Test Speeds Search for 
Anti-Tumour Drugs 


A rapid, relatively low-cost testing procedure for 
detecting anti-tumour compounds was reported recently 
before the American Association for Cancer Re-carch. 
In contrast to laboratory methods in which cle:mucals 
are tested against tumours transplanted into mice and 
rats, the test outlined makes use of human tum cells 


that are kept alive in plastic cups. 

The technique was described before the session on 
tissue culture by Irving Toplin, of the John L. Smith 
Memorial for Cancer Research, Maywood, NJ., a re- 
search division of Chas. Pfizer & Co., Inc. Human 
tumour cells are grown in a solution containing 10 per 
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cent human blood serum in small (1:5 ¢.c.) plastic cups. 
The cups, which are molded on plastic panels, are 
transparent and can be examined through the micro- 
scope. Various concentrations of test compounds are 
added to the cups containing tumour cells; the panels 
are incubated for three to five days, then examined 
microscopically for signs of anti-tumour activity. The 
measurement of activity is determined by degrees of 
damage to the cells. 

Results of tissue culture tests with the most common 
tumour-inhibiting compounds, such as the nitrogen mus- 
tards and the antimetabolites, have been compared with 
tests made at Maywood with the same compounds in 
animals. Both testing methods have shown closely 
similar results. The method is now being used at the 
Smith Memorial to supplement animal tests in the 
screening of antibiotic broth filtrates and other com- 
pounds with possible anti-tumour activity. 

It is hoped that the method may provide one way 
of detecting ‘false negatives’’—compounds with possible 
anti-tumour activity in man which slip through the 
animal screens without being detected. 


Oral Vaccine Helps Prevent Polio 


An oral polio vaccine that gives immunity in ¢@ 
single dose to all three strains of the crippling disease, 
was reported at the Pan American Health Organisations 
Conference on live polio virus vaccine. The report was 
made by Dr. Herald R. Cox of the Lederle Laboratories 
Division, American Cyanamide Company. In reporting 
on the development of the single dose vaccine, Dr. Cox 
said that, “it is both feasible and practical to immunise 
against all three types of polio virus, by a single feed- 
ing of a trivalent oral polio vaccine.”” The trivalent 
vaccine has many advantages to offer over the pro 
cedure of feeding the three virus strains separately. A 
trivalent oral vaccine would be of great advantage to 
public health workers who have limited time and funds 
with which to operate in their attempts to immunise 
entire communities or larger populations against the 
multiple t¥pes ol poliomyelitis 


Far-reaching Consequefces of Latest Penicillin 
Discovery 


Many thousands of new penicillins, which can be 
‘tailor-made’ to cure a wide range of specific diseases, 
are likely to be evolved from a new British scientific 
discovery just announced in London. The discovery is 
6-amino-penicillinie acid—a basic molecule of penicillin. 
Chain, Nobel 
Prize winner and co-discoverer in Britain (with Sir 


This substance, says Professor Ernest C. 


Alexander Fleming) of penicillin, could lead to ‘‘the 
most important breakthrough in the penicillin field since 
the discovery of penicillin’'s curative power”’. 


Four young scientists at the research laboratories in 
Surrey of the Beecham Group Ltd. have been working 
for the past three years to isolate this molecule. Leprosy 
and tuberculosis are among the many diseases which are 
now being experimentally attacked with this mew anti- 
biotic—at present on live animals. The director of re- 
search at the Beecham Laboratories, Dr. J. Farquharson, 
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said in London on March 6 that his company has de- 
cided to concentrate its research upon one proven anti 
biotic—penicillin—and, by marrying the sciences of 
microbiology and chemistry, to produce new penicillins. 
The natural-fermentation method which had been gene- 
rally used hitherto in the search for new antibiotics 
could never produce this result, he said. 

After much research, and following an unusual result 
during the scientific investigations a brew was made 
which was found to contain intact a penicillin-like mate- 
rial. The company’s scientists had managed to extract 
this material—‘‘a raw material from which we could 
get almost any penicillin we cared to make’’. 

There were three urgent problems for which the new 
development offered promise of a solution, said Dr. 
Farquharson. These were: the widespread existence of 
staphylococci resistant to known penicillins; finding a 
weapon to combat Gram-negative organisms causing in- 
testinal disorders, typhoid, and other such diseases; and 
the development of new penicillins which could be used 
to treat patients who were allergic to existing ones. 
Because of the relative non-toxicity of the known peni- 
cillins, ‘‘the field seems wide open to our researchers 
and, in fact, we have some very promising leads in 
these directions’, said Dr. Farquharson. He added that 
further research of considerable magnitude would be 
needed to exploit the discovery as quickly and as fully 
as possible.—British Information Services, 9-3-1959. 


New Hope for Trachoma 


British research workers in the Gambia have isolated 
the virus causing trachoma, thus opening up prospects 
of ‘rapid advances’ in the study of this eve disease. This 
was announced in the annual report of the Medical Re- 
search Council issued on July 28, 1959. 

Trachoma, the greatest single cause of blindness, is 
said to afflict 400 million people. It flourishes in under- 
developed countries and where there is overcrowding, 
poor hygiene and deficient water supplies. 

Previously viruses had been isolated from trachoma 
patients in China and West Africa, but their precise role 
remained to be proved. Then a blind volunteer was in- 
oculated with a virus and developed trachoma—the first 
authenticated demonstration of human trachoma induced 
by virus cultivated in the laboratory 

This expennment was carried out by Dr. L. H. Collier 
of the Council's trachoma research group and Mr. J. 
Sowa working at the Council's laboratories in the 
Gambia. 

The report adds that now that the trachoma virus 
can be grown in quantity, laboratory tests of the effi- 


cleney of antibiotics and other drugs can be made. 


Collegium Internationale Allergologicum 


The Collegium will hold its Fourth Symposium in 
Rome, Italy, November 2-6, 1959. 

The Symposium will have two main subjects : 1) 
Types of Allergic Reactivity and (2) Bronchial Asthma 
\ number of outstanding workers have already agreed 
to present papers, among others Dr. G. B. West of Lon- 
don. Dr. R. K. Sanyal of Darbhanga Medical Colles 


- 
ihe, a 
J 


has been requested to present a paper on Studies on 
the Aetiology of Tropical Eosinophilia—Its Distinction 
from Bronchial Asthma. 


International Goiter Conference 


The Fourth International Goiter Conference will be 
held at the Royal College of Surgeons, England, July 
5-9, 190 \bstracts of American papers to be consi- 
dered for presentation should be sent to a, E Rall, M.D., 
National Institute of Arthritis and Metabolic Diseases, 
National Institute of Health, Bethesda 14, Maryland 
Abstracts from all other countries are to be sent to 
Dr. Selwyn Taylor, 3 Roedean Crescent, Roehampton, 
London, S.W. 3, England. 

Presentation of papers will be limited to fifteen 
minutes, and a copy of the final papers must be sent to 
the London Secretary two weeks prior to the meeting. 


Rockefeller Foundation Grants 


The Rockefeller Foundation announced recently that 
it had given 200,000 dollars (about Rs. 10,00,000) to the 
All-India Institute of Medical Sciences. 

The grant will be used to buy teaehing and research 
equipment during the period ending April 30, 1961. 

The award is included in grants totalling 8,146,200 
dollars (about Rs 40,731,000) made in the second quarter 
of 1959 

\ grant of 65,000 dollars (about Rs. 3,25,000) over a 
three vear period was made to the Ministry of Agricul- 
ture, West Bengal, to buy books and laboratory equip- 
ment for the permanent West Bengal College of Agricul- 
ture and the Agricultural Research Institute to be house! 


at Haringhata. 


Hallett Prize of Royal College of Surgeons 


rhe Hallett Prize, a leading award of Britain's Royal 
College of Surgeons, has been won by Dr. J. K. Chan- 
dhury of Lucknow University. The award was present 
ed recently at a meeting of the council of the Royal 
College of Surgeons of England presided over by the 
president, Professor Sir James Paterson Ross. 

The price is open to candidates admitted for the first 
time to the primary examination in anatomy, applied 
physiology and pathology for the Fellowship conducted 
by the board of examiners of the Royal College of Sur- 
eons. 

The Hallett Prize is awarded twice a vear, provided 
the candidates who get the highest marks have reached 
a standard considered by the examiners to be sufficeint- 
lv high to justify it. This was the 6Ist award. 


Scientific Congress of Indian Microbiologists 


The first Scientific Session of the Association of Micro- 
biologists of India will be held in Calcutta on Mth, 15th 
and 1th November, 19°9. There will be morning and after- 
noon sessions for presentation of original research papers 
and demonstrations. The Congress will be the first of 
its kind in so far as it concerns all branches of micro- 
biology in our country. Microbiologists from all parts 
of India are expected to participate in it. 
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In addition to papers on different subjects a group 
discussion and lectures on Teaching of Microbiology in 
India and Training of Laboratory Technicians are being 
arranged. It is hoped that out of it may emerge cons- 
tructive ideas which would assist in the solution of 
problems relating to the teaching of microbiology and 
training of technicians which have yet to be organised 
on progressive lines as in the scientifically advanced 


countries. 


Symposium on Public Health Engineering Problem» 


Inaugurating the symposium on Public Health En 
gineering Problems at Bombay on July 30, 1959, Dr 
Mehta, Finance Minister, Bombay, said that 
the problems of environmental hygiene require as in 
other fields of public activity, the accumulation of scien 
tific knowledge and its planned application to the needs 
that exist. He said “In many respects, man is his own 
enemy. He creates, unknowingly perhaps and uninten 
tionally, those conditions which facilitate transmission 
of ilf-health from the sick to the healthy and which ar 
therefore important cause of disease It has been 
known from time immemorial that filth and human 
wastes of every kind, if permitted to persist, would cause 
ill-health.”’ Regarding proper disposal of sewarce he 
suggested different methods and asked the Public Health 
Engineers to evolve simple and cheaper arrangements 
for disposal of the human and animal wastes, be it in 
large cities or in small hamlets; and, secondly, by find 
ing out ways and means of utilising the large amount 
of organic matter, along with the humus to be found 
in these wastes which is so very essential for the cultiva- 
tion of adequate quantities of cereals and other agricul 
tural products in the country. 


Leprosy Treatment at Village Level 


Belgian experts engaged in a leprosy eradication 
campaign have found that the incidence of the disease 
among women in India is comparatively lower, though 
once infected they are more difficult to cure. 

The experts, who are working in South India sinc 
1955, are of the view that this low incidence is not lx 
cause of any difference in physiological conditions |!» 
tween men and women. 

This might, in their view, be due to the fact 
women in this country have better ‘mechanical protec: 


tion’ against contamination. They are always covered 
oh 


it 


even at night while men are usually inadequately 


ed. In other countries both sexes are either adequately 
clothed or not at all, as in Africa. 


The mechanical protection is not available to children, 
because they usually go about naked. In their case 
the pattern of incidence is different; girls are more 
vulnerable to leprosy than boys. 

The Belgian leprosy centre at Polambakkam 
functioning on July 9, 1955, and is to be handed over 
to the Government of India after 1960. It covers the 
highly endemic areas of Chingleput and South and 
North Arcot districts of Madras State. Forty-five leprosy 
climes, two primary health centres, three Government 


started 


hospitals and 13 private or district board dispensaries 


or 
in 
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are located in the area. In addition, the Hind Kusht 
Nivaran Sangha is running two leprosy centres of its 
own. About 750 villages are covered under the scheme. 

The experts in their report to the Union Government 
have recommended that since leprosy is mostly a rural 
disease it should be tackled at the village level parti- 
cularly in India with its predominantly rural population 

They have suggested that treatment should be domi- 
ciliary and patients should not be made to walk for long 
distances. ‘‘Early treatmert is essential and so also is 
early case-detection. In its initial stage the disease is 
rapidly and successfully curable. Therapeutic action 
must start before the patient is damaged.” 

A survey of the area covered under the scheme show- 
ed that the incidence of leprosy was 3:24 per cent in 
the case of boys, 2:11 girls, 5-19 men and 2-47 women. 


Hospital at 11,000 Feet 


A hospital with modern equipment has been set up 
at Leh, principal town of Ladakh district, at an altitude 
of 11,000 feet, probably the highest altitude at which a 
hospital has been set up in the country. 

This is part of the Government's programme to ex- 
tend medical facilities to far-flung areas. 


CORRESPONDENCE 


The Editor is not responsible for views 
expressed by correspondents 


Alcaligenes Faecalis 


S1k,—The demonstration of B. Alkaligenes faecalis in 
blood stream of some typhoid fever patients (as report- 
in the Journal of the Indian Medical Association, Vol. 31, 
p. 389, 1958) is no wonder, possibly due to trespass of 
the bacterium from the intestinal canal through the 
typhoid ulcers to the blood stream. 

What method or procedures can you suggest so as to 
prove ‘disprove conclusively that Alkaligenes faecalis 
can/cannot be the causative factor for continued pyrexia ? 


I am ete, 
P. C. Sen Gupta, 
Purt B.SC., M.B.B.S 


Sik,—In the article (J. Indian M. A., 31: 389, 1958) 
referred to in the question, it was not said that Alecali- 
genes faecalis (or B. faecalis alkaligenes) was isolated 
from ‘Typhoid fever cases’, but from cases of continued 
pyrexia like enteric cases. Although reported cases of 
some authors (Chaudhuri, Indian M, Gaz., 79: 169, 1944) 
suggest the possibility of this organism to be a secon- 
dary invader in typhoid fever, other authors (Wasti, 
Ibid, 80: 564, 1945; Shearman and Moorhead, Brit. M 
J., 2: 893, 1916) are of the opinion, that in climates 
where, gastrointestinal disturbances are rife, the catarrhal 
condition of the bowel helps this organism in invading 
the blood stream through the damaged mucosa. In the 
cases reported by a large number of authors, as well as 
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in our series, there was no evidence of concomitant en- 
teric infection. 

As in the diagnosis of all infective fevers, especially 
typhoid, bacteriological isolation of the organism is the 
best method of diagnosis, it is also true with this infec- 
tion. It is often possible to get repeated positive blood 
culture in untreated cases with this infection. Diagnosis 
by detection of agglutinin (as in the Widal test in 
typhoid) has not been conclusive in our series. After 
isolation of the orgenism, pathogenicity test as has been 
developed by us (Indian J. M. Sc., 12: 12, 1958) may be 
helpful. 

In short, if this organism is isolated in pure culture 
from blood of a case of continued pyrexia with low 
toxicity and leucopenia (and possibly alkaline urine), 
and specially if mouse pathogenicity test is positive with 
this organism, it should be taken as the causative factor 
of the disease (of course, taking it to be granted that 
other causes of pyrexia are not apparent in that case). 
I am ete. 

School of Tropical Medicine J. K. SARKAR, 
Calcutta. M.B., D.BACT., D.PHIL. 


REVIEWS 


Bone Tumors—lL. Lichstenstein; Second edition, 1979; 
The C. V. Mosby Coy., St. Louis, U.S.A.; 6”x9"; 
Pp. 402; price $12-00. 

The first edition of this book was considered by many 
in the country as a bible on bone tumours. It laid down 
principles which were found useful to pathologists, sur- 
geons and radiologists and defined criteria for diagnosis 
of various entities which saved many limbs that would 
have been otherwise sacrificed. This and similar books 
have established the school of conservatism in the sur- 
S., 


gery of tumours of long bones specially in the 1 
France and India. 

The second edition has nearly 1€0 more illustrations 
and many more new references. The illustrations, both 
roentgenograms and photomicrographs, some of them 
new and some replaced, stand in relief to those in the 
first edition. New chapters on tumours of periosteal 
origin and amplifications of several chapters and 
appendix are the special features of this edition. Like 
its counterpart, e.g., tumours of cartilaginous origin, the 
various benign bone tumours, e.g., osteoma, osteoid 
osteoma, osteoblastoma, have cleared the doubtful exist- 
ence of ossifying fibroma. So the relevant chapter has 
slimmed and deals only with non-ossifying fibroma of 
bone. 

The book will continue to be one of the most useful! 
references for orthopaedic and general surgeons, radio- 
logists and pathologists. 


The Closed Treatment of Common Fractures—By |. 
Charnley ; Second edition, 1957; E. & S. Livingstone 
Ltd., Edinburgh & London; 6%” x93"; Pp. xii+260; 
price net. 

The book belongs to the school headed by Sir H 

Platt and is representative of the British school of 
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thonght. Uf 255 pages of the text no less than 83 have 
been utilised for general consideration which certainly 
stimulate its reader to rational thinking instead of 
empirical acceptance. Post-reduction and post-operative 
hazards, complications and recurrence of displacements 
have received adequate attention as these are common 
and usually ignored in ordinary text-books. 

Though not complete, the book as intended will con 
tinue to be of great usefulness to house-surgeons and 
specially aspirants for training in fracture treatment. 


A Treatise on Tropical Skin Diseases—By K. ID 
Lahiri; Thacker, Spink & Co. (1933) Private Ltd., 
Calcutta; 5%” x8%"; Pp. 359; price Rs. 12/-. 

The book is the product of an untiring effort of a 
young dermatologist based on his practice on the subject 
and an intensive study of the literature. It is intended 
mainly for students and is not a book for reference. 
Students will profit by it but for acquiring mature and 
systematic knowledge other text books should be con- 
sulted. In a skin book good photos are essential, but 
most of the photos are badly printed. 

The book ought to have been named A Hand Book 
on Skin Diseases, deleting the words ‘Treatise’ and 
‘Tropical’, as both tropical and non-tropical skin lesions 
have been dealt with. The author has unwisely put 
psoriasis, ainhum, etc., under the chapter on Seborrhoic 
Disorders of the Skin. Seborrhoea and seborrhoic der- 
matitis ought to have been dealt with separately instead 
of putting these together under Seborrhoea. The chapters 
on Fungous diseases, Leprosy, etc. should be revised and 
corrected in the next edition. The author has done well 
in giving the treatment in a concise form but unfor- 
tunately the results of treatment have not often been 
given. There are erroneous statements and frequent 
spelling mistakes. 

In spite of several defects, the book which is handy 
and nicely got-up is expected to be of value to students 
and practitioners. It is hoped that the author’s maiden 
venture will repay his labours. 


The Expert Way of Making Love—By R. Swaroop, 
M.B.B.S., Madhuri Publishers, 15 Gokhale Marg, 
Lucknow; 7%”x5%"; Pp. 114; price Rs. 3-75 or 
Sh. 6/-. 

The amount of ignorance that prevails on sex is con 
siderable. Many a marriage is marred on this score and 
any help to the ordinary man in the matter of marital! 
love is welcome. A subtitle to this paper-back describes 
it as “a practical guide for men and women of all coun- 
tries based wholly and faithfully on celebrated oriental 
love manuals’’. As far as the work goes, it will be of 
help to the newly married but the author's claim that 
this work is based on “oriental love manuals’’ seems a 
little flamboyant, for it is based almost entirely on the 
great Vatsvana’s Kamasutra. As the author admits in 
his note to the reader that “a few of the suggestions 
given here, may seem somewhat odd and even impractic- 
able in your particular case. But oriental books on the 
art of love have stood the test of time and are univer 
sally acclaimed today as masterpieces in the theory and 
practice of sex. So do not make an attempt to follow 
those instructions to the letter; follow the spirit.” 
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REVIEWS 


Within this limited compass this littl book, which is 
clearly and ably written, will undoubtedly be helpful in 
imparting sex education. 


Bhelki Thekey Bhesaj From Witchcraft to Medicine, 
in Bengali)—By Anandakishore Munshi; Bengal Pub 
lishers Private Ltd., Calcutta 12; 8%" x5%"; Pp 
x+225; price Rs. 6-00. 


That the attention of our writers is being increasing|y 
directed to the exposition of the sciences is no doubt a 
happy augury. So far as the Bengali language goes, \)\ 
work under review is perhaps the first book on the nm 
tory of medicine. This however is not a serious full 
length account of the evolution of medicine from Mumbo 
Jumbo, witchcraft and charlatanism to its present scien 
tific basis. What the author has attempted is fo select 
a few incidents or persons of significance and make a 
story out of each. This is not unexpected for out of the 
twenty-six chapters into which the work is divided, 
twenty-five were published as magazine articles. Des- 
pite the looseness in the style the writer can tell a story 
Unfortunately the re-editing necessary when a bunch of 
magazine articles are put together in a serious volun 
has not been made. Apart from a large number of mis 
prints which run into three figures, the writer makes 
quite a number of wrong statements. 

Writing on ancient Indian medicine, the author reiers 
to Bhagabhata as Bhagavata and 
confuses his work Bhagabhata-samhita with the wel! 
known Bhagavata-purana. He gives the first name of 
Galen as ‘Clarissimus’ instead of Claudius. Da Vinei did 
not construct the first aircraft as the writer says. Tx. 
author does not know that a ‘Grub Street poet’ means a 
hack versifier. He believes it means a poet who actually 
lived in Grub Street. Bleaching powder has been (cs 
cribed as calcium chloride. Giving an account of tl 
rotation of the plane of polarisation by dextro-rotators 
crystals the author says: “When these dextro-rotatory 
crystals are dissolved in water and kept in a flask am 
light allowed to fall on it, the rays are turned to th: 
right." This is surely not what happens for the light 
must be plane polarised in the first instance. The writer 
ascribes the discovery of electricity to Benjamin Prank 
lin, of oxygen to Lavoisier, of heat and the micros op 
to Galileo: none of these assertions are tenable. 


The author's transliteration of foreign words to 
say the least, curious. Queen Anne, for instance, has 


been transcribed as ‘Annie’, Gloucestershire as ‘(Gooch 
ester-shire’. The writer has a peculiar notion that all 
French words have to be nasalised and names such as 


Molitre and Lavoisier have been nasalised; de an dans, 
according to him have the same pronunciation. The 
Dutchman Leeuwenhoek has been transliterated as 
‘Antonivan Loo En Hock’ and also as ‘Lin En Hook’. 
As to other languages like German or Latin, the less 
said the better. 

We have pointed many though not all the blemishes 
in this volume as we believe that this will be a valuable 
add.tion to our literature if it is thorough!y revised be- 
fore a second edition is published. An index is abso- 
lutely essential in a book of this kind and we hope one 
will be appended in the next edition 
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/ 
ia 
ice: 


202 J. INDIAN M. A., VOL. 33, NO. 5, SEPTEMBER 1, 1959 


Inborn Errors of Metabolism —By David Yu-Yung Hsia; 
1959; The Year Book Publishers, Inc., Chicago; 
54%" «8%"; Pp. 358; price $950. 


During recent years there has been a phenomenal 
progress in the field of biochemical genetics. Quite a 
number of disorders in different disciplines of medical 
science are now included in the blood group “Inborn 
errors of metabolism’. New knowledge in the front of 
biochemical genetics has clarified the aetiopathologica! 
aspects of various obscure disorders. 

In the present volume, the author has attempted to 
review the basic concepts and clinical aspects for the 
general physician who is neither a geneticist nor an 
enzyme chemist. The book does not, as declared by 
the author himself, represent a complete survey of the 
field. 

The book is broadly divided in six parts. The first 
four are: Disturbances in (i) molecular structure, 
(ii) molecular synthesis (protein deficiencies), (iii) mole- 
cular function (enzyme defects), (iv) renal transport 
mechanism. ‘The fifth deals with disturbances of obscure 
aetiology. The last chapter attempts to outline the 
future of hereditary diseases as related to clinical me- 
dicine. At the end there is a useful appendix of 56 
pages containing brief outlines of chief laboratory me- 
thods that have proved useful in the diagnosis and 
delineation of individual hereditary disorders. 


On the whole the author has been successful in 
attaining his objectives. The book will interest physi 
cians and investigators as an un-to-date account of 
biochemical genetics as related to the clinical aspects 
of various hereditary disorders. By way of comment it 
may be said that in this book one fails to find any refer- 
ence to the latest thought in the genetics of abnorma! 
haemoglobins (vide Neel, J. V.: New England J. Med, 
256: 161-171, 1957; Abnormal haemoglobins : 
ings of a Symposium C.1.0.M.S., 1959, edited by J. H. P. 
Jonxis and J. F. Delafresnaye, Blackwell Scientific Pub- 
lications, Oxford). This limitation is not of course un- 


Proceed- 


expected in the rapidly expanding field of human gene 


tics. The printing and get-up are of high order. 


OBITUARY 


Dr, Rati Kanta Patoi 


Dr. Rati Kanta Patoi passed away prematurely on 
30th June 1959 at the age of 50. He had his early edu- 
cation at Dibrugarh High Schoo! and at Cotton College, 
Gauhati. He passed out from the B. W. Medical School 
Dibrugarh in 1932. He served as a Health Officer of 
the Tinsukia Municipality for a couple of years and 
then joined the Assam Medical Service as Assistant Sur- 
xeon II and served at Saikhowa, Tinsukia, Nowgong 
and at the Assam Medical College Hospital but subse- 
quently he resigned from his service and set up private 
practice at Tinsukia. He was a man of strict principles, 
very sincere and open-minded and extremely popular. 
It was actually for the cause of relief to the poor pa- 


tients he hastened his end. 


He was an active member of the Dibrugarh Branch 
ot Indian Medical Association since its start and it 
was only a year back that he transferred his membership 
to the Tinsukia Branch. He is survived by his wife and 
a daughter. 


YOUR QUESTION 


Correspondents should give their names and addresses 
(not necessarily for publication) and include all relevant 
details of the questions which should be typed. Ques 
tions of medical interest only will be accepted for this 
section. They should be sent in separate envelope 
marked ‘‘Your Questions’’. Questions of general interest 
will be published in preference. Lack of space precludes 
answering all the questions received. 


Rabies Through Milk 


Q. The calf of a cow was bit by a mad dog. The 
calf was given fourteen injections of antirabic vaccine 
but the calf died after two months. The cow was yield 
ing eight seers of milk which was consumed by a cer- 
tain family for about two months. The calf was also 
breast-fed during the period between biting and death, but 
during fourteen days while antirabic vaccine was being 
administered the calf was bottle-fed. If it is supposed 
that the calf died of dog bite, does the cow’s milk con- 
tain any rabies virus. If so, was the virus destroyed at 
the time of boiling milk before use? Please advise 
whether the family members should take  antirabic 
vaccine or not? 

Ans. ‘The accredited dose of antirabic vaccine for a 
calf is 10 c.c. for 7 consecutive days and not 14 injec- 
tions. The first point to be decided is whether the dog 
was actually rabid or not. Whether the brain of the 
dog was examined to confirm the diagnosis of rabies. 
The next point to come to a decision will be, whether 
the calf died of rabies actually or not. Whether con 
firmatory test was done by examination of the brain of 
the calf. 


If it is supposed that the dog was rabid and the calf 
died of rabies transmitted by the bite of the rabid dog, 
even then, the cow is not necessarily infected by rabies 
virus due to the breast feeding of her infected calf. But 
this cow's milk might have contained rabies virus 
derived from the surface of the udder of the cow 
if it was smeared with the infective saliva of the rabid 
calf, during its suckling. Rabies virus is destroyed at 
the time of boiling the milk, hence there is no risk in 
drinking boiled milk. 

The family members need not take any antirabic 
treatment if all of them took milk after boiling and did 
not come with any other contact with the infective saliva 
of the infected calf. If the milk consumed was not 
boiled a course of antirabic vaccine (2 ¢.c.x7) for each 
member of the family is advised so as to avoid any risk 
on the chance that some of the members might have come 
in direct or indirect contact with infective saliva of the 
infected calf. 
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. - the locality were present. Dr. S. C. Pal presided. Dr. 
BRANCH NO rES Barin Datta, asst. secretary of the komm ones a short 
history of late Dr. Bhttacharya’s career. 

BAREILLY BRANCH—The World Health Day was 
celebrated on 7-4-§9 Dr. Khan, I/C Mental Hospital, 
Dr. B. B. Rai, and Dr. Mehrotra spoke on various aspects 
of mental health 


AGRA BRANCH —A meeting of the branch was held 
on 10-7-59. Clinical cases were shown by Dr. S. P. Sri- 
vastava and Dr. S. K. Das. Twelve members were pre- 

“nt. - election of president and 3 vice-presidents were . 
A clinical meeting was held on 16-5-59. (a) Dr 


held both for State and ee A : Pratap Singh, Retd. Civil Surgeon, spoke on Medical 
ASSAM STATE BRANCH -— llc Working Com psychology in garb of Gandhian Philosophy. (b) Dr. J 
mittee meeting of the branch was held on 5-7-59. Seven ]. Sahai spoke on Malaria Eradication Programme in 
members were present. Dr. Major G. S. Guha presided 2nd and 3rd Five year plans. 
It was decided to give a sum of Rs. 750/- as a loan \ clinical meeting was held on 166-59. Dr. S, 
to Amar Swasthya for the present to tide over difficulties Aleem, and Dr. Bhalla, demonstrated cases of P. U. © 
The memorandum to the Chief Minister was discussed A general meeting was organised under the auspices 
and the secretary was authorised to proceed with the of 1.M.A. on 4-7-59. Swami Ranga Nath Ananda, secre 
matter. The circular letters of the Central Office were tary, Ramkrishna Mission, Delhi, spoke on ‘Spirit of 
discussed. It was decided to contribute Rs. 500. - to the Upanishads’. , 
Chief Minister's Relief Fund. The branch arranged a social gathering on 5-7-59, 
An emergent meeting of the Working Committee was to celebrate the mango season by arranging mango and 
held on 7-8-59. Six members were present. Major Dr ice cream competition. A brief speech on varieties of 
G. S. Guha was in the chair. In discussing the III Five mangoes and its history was given by Dr. Tondon. 
Year Plan, the committee requested the Health Duirec- A clinical meeting was held on 8-7-59. Dr. Sharma 
torate, Assam, to let the association know the progress spoke on Artificial Insemination in Animal Kingdom and 
of the II Five Year Plan to enable them to prepare a Human Beings 
scheme for the III Five Year Plan for submitting to the BIHAR STATE BRANCH —A meeting of the Work) 
Central Office, I.M.A. In the opinion of the Committee, Committee of the State Branch was held on 26-7-59. Major 
the 2nd Medical College should be established at Gauhati H. ¢ Mallik was in the chair Thirteen members were 
The Union Health Ministry should provide facilities for present The members condoled the death of Dr 
post-graduate studies in Calcutta, Bombay, Madras and DD. Tewary, Dr. R. B. Choudhary and Dr. N. C. Chak: 
Delhi \ full-fledged Cancer Institute with facilities for varty \ sub-committee was formed to draw up sug; 
research works should be established at Gauhati lhe tions on the III Five Year Plan. It was decided 
Committee suggested that 1) a rural water service send a deputation to the Chief Secretary in connec 
scheme should be drawn up by the Central Government with the case of Dr. A. K. Mitra and another dey 
for the benefit of the rural people, (2) a suthcient pro tion to the Finance Minister with the request to exe 
vision for training of nurses be made immediately. The doctors from Sales Tax for supplying medicine 
committee regretted that there was no provision for patients here was a discussion of Interneeship 7: 
school health service in the Centre and the States \ ing Scheme. Regarding drugs and appliances scar 
planning sub-committee of the State branch was formed of which was detrimental to the efficient practice of 
with 5 members. The Committee dis¢ ussed the re solu cine, a sub-committee was formed to go into the m 
tions passed at the 7th meeting of the Central Counc The committee considered the present method of 
of Health at Shillong. It was suggested that “any tion of president and vice-presidents I.M.A. as 
statutarily recognised system of medicine’? should re- factors The committee agreed with the recomn 
place “‘any system of medicine’ in resolution 1 of the tions of the Central Health Council, regarding fre 
Central Council of Health. The State government ws of action for technical personnel in primary | 
requested to establish Health Education Bureau in the centres, and seeking priority of School Health 
State of Assam. The list of donors to the Assam Flood in the 3rd Plan. It was decided to send Rs. 100 
Relief Fund was submitted. It was decided to move to Assam and Srinagar towards flood relief I 
the government to consider the views of the committee decided to send a memorandum to the Health Mu 
in locating the Znd Medical College The State Govern- regarding revision of pay scales of doctors. TI) pro 
ment was requested to consider the opinion of the I.M.A posal for opening another Medical College in the Stat 
revarding the establishment of the 2nd Medical College was discussed. 
in a co-operative spirit The I.M.A. Assam State Brancl BOMBAY WEST SUBARBAN BRANCH —A monty 
organised 14 medical relief centres in North Kamrup in general meeting was held on 7-6-59. Forty dector. were 
co-operation with the Assam Medical Relief Committe present Dr. T. P. Vyas presided. Dr. R. J. Buhari 
and Red Cross. The same number of centres 1s also wala demonstrated the following cases (a) rimary 
being run by I.M.A. in Cachar District. The Committe: Tuberculosis complicated by Empyema, (b) Tub: rculous 
requested government to sanction Rs. 5,000/- only for Meningitis complicated with Hemiplegia, (c) A Case of 


the Flood Relief work in Assam Nutritional Deficiency. Dr. K. A. J. Lalkaka spoke on 

BALLY-BELLUR-LILLOAH BRANCH —A meeting o! \leoholics Anonymous and its Psychological implica- 
the branch was held on 24-5-59 to condole the death tions The following films were shown, (a) Problem 
of Dr. \nil Mohan Bhattacharya. About 20 doctors of Drinkers, (b) Prevention and Treatment of Eclampsia 


wre 
iis 
203 


204 J. INDIAN M. A., VOL. 33, NO. 5, SEPTEMBER 1, 1959 


\ managing committee meeting was held on 7-6-59 to 
consider the routine affairs and problems of the branch. 

A special scientific meeting was held on 27-6-59. 
Righty doctors were present. Dr. T. P. Vyas pfesided. 
Dr. N. K. Dutta of Haffkine Institute, Bombay, spoke 
on Drug Standard Control. The following films were 
shown (a) Spurious Drugs (b) Activities of the Haffkine 
Institute. 

A monthly general meeting was held on 12-7-59 
Fifty doctors were present Dr. T. P. Vyas presided. 
\ symposium on Sterility in the Female was held. Dr 
(Mrs.) Vimal V. Parikh spoke on Aetiopathology of 
Female Sterility; Dr. C. G. Saraiya spoke on Problems 
of Closed Fallopian Tubes; Dr. (Miss) Nargis D. Mota- 
shaw outlined the Treatment of Female Sterility. 

A managing committee meeting was held on 11-7-59 
to discuss various matters affecting the branch. 

BOMBAY TERRITORIAL BRANCH —The report of 
the branch for the vear ended 20-9-58, shows that 9 
clinical meetings were held during the year. The branch 
arranged reception on the 7th and 8th October 1958 to 
a large number of American Delegates to the Genera! 
Assembly of the W.M.A. held at Budapest who paid a 
visit to Bombay. The World Health Day was celebrated 
on 7-4-58. The following are the office-bearers of the 
branch for the current year: Dr. Mangaldas J. Shah, 
president; Dr. R. K. Menda and Dr. G. D. Purandare, 
vice-presidents; Dr. J. J. Merchant, treasurer; Dr. M. A. 
Panwala, hony. secretary; Dr. Arvind M. Shah and Dr 
DD. S. Munagekar, hony. joint secretaries 

BULSAR BRANCH The following are the office 
bearers of the branch for 1958-59. President—Dr. S. H 
Parekh and hony. secretary—Dr. R. P. Desai 

CH!TRADURGA BRANCH —A general body meeting 
of the branch was held on 8-8-59 Dr. P. Umasankar 
presided. Vifteen members were present. Election of 
president and vice-presidents (Central) was done. Dr 
B. Ramakrishna Reddy explained certain cases with the 
help ot X-ray photos on Tuberculosis of the Knee Joints 
and Hydatid Cysts. He also spoke in detail on the con 
duct of medico-legal cases by government doctors and 
the problems that face them in the court. The members 
discussed the pay and allowances of the Licentiate doc- 
tors in government service and requested the govern- 
ment to treat Licentiates of 10 vears service at par with 
graduates 

COIMBATORE BRANCH —A meeting of the branch 
was held on 27-659. Fifty members were present. Dr 
D. Sundareswaran presided. The members condoled the 
death of Dr. I. G. K. Menon, Asst. Director, Pastem 
Institute, Coonoor and Dr. C. Mummorthy. Nominations 
for the president umd vice president of the Madras State 
Branch were made. Dr. S$. Ganapathy gave a talk on 
Emergencies in Paediatrics 

DELHI MEDICAL ASSOCIATION \ meeting of the 
association was held on May 11, 1959 when members 
condoled the sad death of Dr. H. P. Vasudeva, a member 
of the association 

ERODE BRANCH —.\ meeting of the branch was held 
on 30-659 with Dr. E. S. Venkatraman in the chair 
Thirty-two doctors were present. Dr. K. R. Venkatesalu 
of Headquarters Hospital spoke on Some Common Dis- 
eases of the Bones and Treatment of Fractures. Xray 
photographs were shown illustrating the cases. 

GADAG BRANCH —The Dharwar District Medica! 
Conference was held at Gadag on 26-5-59 Dr. C. O 
Karunakaran, President IMA inaugurated the conference 
Dr. Godbole, Chairman, Reception Committee welcomed 

the delegates and guests. Dr. V. G. Kale, Dean, Karnatak 
Medical College presided over the conference. A _ scienti- 
fic session was held and papers were read 

GHUGUDANGA BRANCH-—A special meeting of the 

branch was held on 21-6-59 to felicitate Dr. B. P. Tribedi 
on his election to the Indian Medical Council from West 
Bengal Thirty-three members were present. Dr 
Souren Sen Gupta, hony. secretary, West Bengal State 
Branch, I.M.A. was present on invitation. Dr. S. C. Sen 
Gupta, the hony. secretary of the branch read the feli- 


citation address. Dr. Souren Sen Gupta and Dr. K. K 
Guha spoke on this occasion. Dr. Trivedi gave a suit- 
able reply. 

The general meeting of tlie branch was held on 
26-7-59. Twelve members were present. Dr. S. S. Sarkar 
presided. Electicn of president and 3 vice-presidents 
were held. Dr. T Roy read a paper on Common Dis- 
eases of the Eye in general practice. 

HABRA BRANCH—A scientific meeting of the 
branch was held on 12-4-59. A symposium on Family 
Planning was held. Dr. T. K. Banerjee of Calcutta 
spoke on the subject. 

A scientific lecture was held on 17-5-59. Dr. A. K. 
Roy Choudhury, Dr. D. P. Basu, Dr. N. C. Sanyal, Asst. 
secretary, Dr. S. Sengupta, secretary, Bengal Provincial 
branch, Dr. M. Nandy, secretary, Calcutta Branch 
attended the meeting. A scientific discussion on Hypo- 
tension and Hypertension was held. Dr. Sengupta and 
Dr. Nandy appealed to the branch to increase the num- 
ber of members. 

A meeting of the branch was held on 12-7-59. Dr. D. 
Chatterjee and M. Nandy, secretary, Calcutta Branch 
attended the meeting. Dr. D. Chatterjee delivered a 
lecture on Diarrhoea in Children. Dr. Nandy spoke for 
the improvement of the branch. 

HARDWAR BRANCH—A meeting of the branch 
was held cn 19-7-59. Dr. S. Basu presided. Nine mem- 
bers were present. Election of president and vice-presi 
dents of the U. P. State Branch was held. Dr. S. Basu 
demonstrated a case of painless swelling behind left 
knee-joint with a discharging sinus. Col. Misra sug- 
gested the possibility of syphilis in this case. Dr. K. 
N. Verma reported 2 cases of Eosinophilosis of 40 per 
cent without symptoms. 

HINGOLI BRANCH —A_ clinical meeting of the 
Branch was held on 7-6-59. Dr. Deshpande presided. 
Dr. Bindu spoke on Intestinal Obstructions. He dealt 
with aetiology, pathology and clinical picture of the 
different types of obstructions. Dr. Kandlikar, Dr. (Mrs.) 
Kandlikar, Dr. Purohit, Dr. Deshpande, Dr. Bhale parti 
cipated in the discussion. 

A clinical meeting of the branch was held on §&-7-59. 
Dr. B. D. Deshpande presided. A symposium on Dia- 
betis Mellitus was held. Dr. Bhale spoke on aetiology, 
pathology, clinical signs, symptoms and various investi- 
gations to confirm the diagnosis. Dr. Deshpande spoke 
on treatment, dietic, insulin, oral antidiabetics and other 
indigenous drugs. Dr. Kandlikar explained the various 
complications of the disease and quoted cases from his 
experience. Dr. Bindu and Dr. (Mrs.) Kandlikar also 
participated in the discussion. 

The 6th clinical meeting was held on 2-8--9. Dr. B. 
D, Deshpande presided. A symposium on Tuberculosis 
was arranged. Dr. Deshpande explained the aetiology 
and pathology of the disease. Dr. Purohit dealt with 
Pulmonary Tuberculosis. Dr. Kandlikar spoke on T. B 
Meningitis and detailed a few cases from his own ex- 
perience. Dr. Bindu described the surgical emergencies 
and their treatment in T.B. Dr. Bhale detailed various 
investigations to be done in T.B. with their relative im- 
portance. The social and preventive aspects of the dis- 
ease was also discussed. The members agreed to help 
the poor patients by giving them medical help at a low 
cost. 

JABALPUR BRANCH —A meeting of the branch was 
held on 4-7-59, when members condoled the death of 
Dr. Raghunath Singh, an old member of the association 

JALGAON BRANCH —An extra-ordinary meeting of 
the branch was held on 26-6-59 when members condoled 
the death of Dr. D. L. Athavale on 14-6-59. 

JEHANABAD BRANCH —The monthly meeting of 
the branch was held on 14-6-59. Nominations for the 
President and vice-presidents of Behar State Branch were 
made. Dr. B. N. Sahay gave a talk on the difficulties 
in general practice. 

KANPUR BRANCH—B.C.G. Dav was observed or 
21-68-59, in a meeting under the presidentship of Dr. R 
Rohatgi. Dr. S. C. Gupta and Dr. D. D. Mukherje« 
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B.C.G. Officers spoke on the occasion. It was pointed 
out that B.C.G. vaccinations should increasingly be re- 
commended by the doctors to check the spread of 
T.B. 

KARIMNAGAR BRANCH— A clinical meeting of the 
branch was held on 28-6£9 with Dr. K. N. Waghroy in 
the chair. Dr. Waghroy presented 2 cases, one of 
Dermoid Cyst and another of Hysterical Aphasia. Dr. J 
Mohan presented a case of peptic ulcer perforation res- 
ponding to conservative treatment. Dr. V. Gopal Rao 
presented a case of continuous pyrexia with a probable 
dignosis of sub-liaphragmatic pleurity. It was decided 
to send the patient to the Headquarter Hospital. 

The monthly clinical meeting was held on 26-7-59 
Dr. K. N. Waghroy presided. Dr. Sarfaraz Khan read 
out a paper on Rural Treatment of Mne-opurulant con- 
junctivitis. The second case was of an eye injury, case 
of a foreign body piercing the cornea resting on Iris 
and having a minute scratch over the anterior lenticular 
capsule. The third case was of Pulmonary Tuberculosis, 
with anaemic signs of Oedema. 

KHAMGAON BRANCH —A ceneral meeting of the 
branch was held on 8-7-59. Regarding the 2nd Maha 
rashtra Territorial Medical Conference to be held at 
Khamgaon on 24-26 October 19°9, a working committee 
was formed with Dr. J. V. Barve as chairman, recep 
tion Committee, Dr. M. G. Saoji as organising secretary 
and Dr. P. M. Chande as joint organising secretary 
Seven sub-committees were also formed. An exhibition 
will also be arranged and a Souvenir, published on this 
occasion. 

KIRNAHAR BRANCH—A_ general meeting of the 
branch was held on 20-6-59. Dr. B. C. Mukherji pre 
sided. Thirteen members were present. The members 
discussed various problems now confronted by the rural 
medical practitioners. They also urged upon the govern- 
ment to arrange for a mobile x-ray unit visiting rural 
health centres once a week to facilitate prompt treat- 
ment of indigent T.B. patients, free of cost. At the 
ovtset, the members condoled the death of Dr. A. K 
Rovchovdhuri, Dr. B. K. Das Gupta and Dr. Ranajit 
Sinha and Dr. J. C. Ghosh, Ex-Vice-Chancellor of the 
Calevtta University. 

LUCKNOW BRANCH —The members of the branch 
in a meeting held, recorded their deep sense of grief 
at the untimely death of Dr. S. D. Vania. He was an 
active member of this association. 

MADHIPURA BRANCH — An ordinary meeting of the 
branch was held on 15-6-59. Eleven members were pre 
sent After the usual routine business, Dr. G. E. Panlas 
of American Mission at Madhipura read a paper on 
Leprosy 

A meeting of the branch was held on 16-7-59. Eleven 
members were present. Dr. S. Prasad read a paper on 
Vamilv Planning 

MADRAS STATE BRANCH —A meeting of the 
Council of the Madras State Branch was held on 21-2-59 
at Tiruchirapalli Dr. T. V. Sivanandam presided. 
Twenty-nine members were present Dr. P. V. Sunda- 
ram and Dr. M. V. A. Iswan of the Tiruchirapalli branch 
were co-opted for the meeting. The members condoled 
the death of Dr. N. Shanmugham, Chingleput; Dr 
Mrs.) K. Daniel, Nagapattinam; Dr. C. Prabhakar, 
Nilgiri; Dr. C. Job Damel, Coimbatore. Of the 4 candi- 
dates recommended for Interneeships and Residencies two 

ere selected, (1) Dr Miss) Snehapoo Parker and Dr 

A. R. Saraswathi of Coimbatore. Vice-Presidents 
were declared to be eligible for T.A. for doing associa- 
tion work. The Statement of accounts for November and 
December, 1958 and January 1959 were approved. kKegard- 
ing levy of sales tax from medical practitioners, the 
Covncil decided to address a fresh communication 
to the government again, asking for total exclusion of 
medical men from the operation of the Sales Tax Act 
Regarding the resolution of the Anamallais branch 
which sought to provide for inspection of hospitals and 
dispensaries in the Plantations to be done by medical 
men, instead of lay men, the Council decided to support 
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the resolution and take further action in the matter by 
addressing the proper authorities. Regarding amend 
ment of Madras Plantation Labour rules the Counc! felt 
that the situation would be adequately remedied if the 
rules governing the staff and menials im the government 
hospitals in the State are made applicable to the hospi 
ta!s and dispensaries in the Plantations also. Regarding 
Capitation Fee for E. S. Insurance Practitioners on 
inclusion of families, the Bombay government's proposed 
rate appeared to be acceptable to Madras on its imtro 
duction there 

MONGHYR BRANCH—An ordinary meeting of tl 
branch was held on 17-7-59 Dr. K. P. Mitra preside 
Thirty-seven members were present. The amendment 
to the bye-laws of the association were adopted. Re 
solved to hold the State Medical Conference of 1960 at 
Monghyr. The DMO requested members of the pro 
fession to help in the preventive measures against ep: 
demics, to which the members agreed. Dr. N. L. Mitra, 
professor of anatomy, Darbhanga Medical College spoke 
on Pain and its Problems 

MORVI BRANCH —A meeting of the branch was held 
on 2-7-9. Films were shown. Members of the Morvi 
Vaidya Sabha were present at the meeting. 

A meeting of the branch was held on 5-7-59. Dr. C. 1 
Mehta presided. Dr. Mrs. Mehta spoke on Tuberculosis 
of Female Genital Tract 

MUZAFFARPUR BRANCH --A ceneral body meetin: 
of the branch was held on 5--§9. Thirty members were 
present. Dr. L. N. Taneja and Dr. R. Sinha spoke on 
Non-perforating Injuries of the Eyes. Dr. Taneja dk 
with the external injuries caused by foreign bodics, 
burns and radiant energy. Dr. Sinha spoke on the con 
tusions of the eve causing injuries to the internal str 
tures of the eve. Dr. R. S. Agarwal was elected to th: 
State Council of IMA. 

NAGPUR BRANCH —A general body meeting of 
branch was held on 26-6-£9, and the members condo! 
the death of Dr. R. Sinha and extended their heart: 


sympathy to the bereaved family 
NANGI-BATANAGAR BRANCH .\ meeting of 
branch was held on 20-12-58, with Dr. A. T. Paul in 
chair Apprehending the impending epidemics in 
local area, it was decided to open anti-epidemic campo 


centres in the different parts of the locality. The m« 
bers readily agreed to give their voluntary services 

On S1-1-89, a meeting of the branch was held, w 
Dr. A. N. Roy, hony. secretary narrated his impress 
of the A. I. Medical Conference at Cuttack Dr. N 
Mitra vice-president of the branch gave a talk on Car 
Arrhythmia in General Practice 

A clinical meeting was held on 28-3-59. Hony. s« 
tary reported the activities of the Banarhat Confer« 
Dr. Sen gave a talk on Surgical Emergencies m R 
Practice 

(in 29-5-59, a meeting was held when elaborate 
cussions were held regarding the future activities of 
branch 

(on 27-45-59, a meeting was held when Dr. Roy, 
secretary of the branch reported on the Branch + 
tarv's Conference at the Bengal Provincial Office, 
Caleutta. Dr. N. K. Mittra gave a talk on Antib 
the history of its origin, mode of action, the use 
abuses of the drug with interesting case notes. 


NELLORE BRANCH — The 4th ordinary general 
ing was held on 29-1-59. Dr. Kameswararao spoke 
approach to the subject of Paediatrics 

The Sth ordinary general meeting was held on 
Dr. C. R. R. Pillay of Madras spoke on Cardiac N: 

The €th ordinary meeting of the branch wa 
on 28-3-58. Dr. Mrs. P. T. Madhaviamma of 
spoke on Some Common Gynaecological Comp): 
general practice 

PANIHATI BRANCH —A meeting of the men bers of 
the branch was held on 28-659. Dr. S. Dutt of R. G 
Kar Medical College spoke on Medical Problems in Gene 
ral Practice. 
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general meeting of the 
branch was held on 18-7-59. Election of president and 
vice-presidents (Central) was done. 

A general meeting was held on 2-8-59. The provit- 
cial branch IMA was requested to move the government 
of Bihar (1) to allot at least 10 beds in the Cottage Ward 
of the Patna Medical College Hospital for members of 
IMA and their families at the rate government servants 
enjoy, (2) to improve the sanitary condition of Rafigan} 
which deteriorated due to the indifference of the Union 
Committee 

RATLAM BRANCH \n 
the branch was held on 25-4-59. The election 
22-4--9 were found unconstitutional and Dr. Shukla, 
DM, Ratlam was elected as president, Dr. K. K. Goel 
and Dr. N. K. Sharma as vice-president and secretary 
respectively. 

SHIMOGA PRANCH 
of the branch was held on 27-6-59. 
cal officer, Bhadravathi presided. Dr. A. K. Gopalarajan 
of K. R. Hospital, Mysore, spoke on Infection of the 
Hand. Dr. S. T. Puttanna, K. R. Hospital spoke on 
Syphilis and the Eve. 

The half-vearly gathering and the monthly clinicai 
meeting were held on 25-7--9 with Dr. T. K. Davalu in 
the chair. Dr. D. Shamanna was felicited on his being 
elected the president of the Municipal Council, Shimoga 
Dr. S. Janardhan delivered a lecture on Current Therapy 
in Ilypertension and Dr. S. Jayaram on Psycho-therapy in 
the General Practice with special reference to Hyper 
tenston 

SITAPUR BRANCH 
was held on 29-6-59. Dr. N. B 
P. Gupta gave a talk on Hepatic 
Management 

A clinical meeting 
Srivastava presided. 


RAFIGUNJ BRANCH — \ 


meeting of 
held on 


extra-ordinary 


so, 


The monthly clinical meeting 
Dr. Srinivasan, medi- 


A clinical meeting of the branch 
Misra presided. Dr. 1. 
Failure and _ its 
was held on 25-7-59. Dr. B. I 
After the normal business, Dr. J 
M. Pahwa, showed a of Marfan's Syndrome and 
photographs of other cases. Dr. Saxena of District 
Hospital read a paper on Management of Head Injuries. 

TANJORE BRANCH —A meeting of the branch was 
held on 26-4-59 with Dr. N. R. Subramanvan in the chair 
Dr. P. Viswanathan spoke on Anaemias. 

A meeting was held on 31-5-59 with Dr. N. R. Subra 
manyan in the chair The meeting requested the govern 
ment to take suitable action against quacks practising 
allopathic systems. Dr. E. Balakrishnan of the Govern- 
ment Ophthalmic Hospital spoke on Uncle's Daughter 
What Price. 


case 
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\ meeting was held on 28-6-59 with Dr. T. M. Pillay 
in the chair. Dr. J. D. Kanakaraj spoke on Plastic and 
Reconstructive Surgery in Leprosy. 

TIRUCHY BRANCH —A meeting of the 
held on 20-659. Dr. R. Sambasivan presided. Forty 
members were present. Dr. P. K. Kalyanaraman of 
Government Headquarter Hospital, Coimbatore gave a 
talk on Effective Cardiac Drugs. 

UDAIPUR BRANCH —A meeting of the branch was 
held on 1-6-59 with Dr. P. L. Rishi in the chair. Dr. 
Prem C. Dore was elected hony. secretary in place of 
Dr. S. D. Dandia going on transfer. Other office-bearers 
of the branch are Dr. P. L. Rishi, president; Dr. J. S 
Mathur, vice-president; Dr. C. L. Paliwal, joint 
tary; Dr. S. L. Nyati, treasurer; and Dr. S. Singh, re- 
wistrar, scientific transactions \ case of Hydatid cysts 
of the Lungs was presented by Dr. R. Sharma. Dr. R. 
K. Sharma discussed the Differential Diagnosis of Homo 
genous Rounded Opacities in chest skiagrams. Dr. N. L. 
Kogta demonstrated a few ENT specimens. 

A clinical meeting was held on 17-6-59. The following 
cases were presented: A Rare Case of Osteomyelitis of 
the Clavicle by Dr. Bajaj; a Case of Osteomalacia with 
Milkman's Fractures, Palmar Erythema in a of 
Cirrhosis Liver by Dr. R. A. Sharma: two of 
Juvenile Myxoedema by Dr. P. C. Dore. 

Farewell parties were arranged for Dr. S. D. Dandia 
and Dr. R. K. Sharma on their transfer to Jaipur. 

UDIPI BRANCH —A\ clinical meeting was held at 
Manipal on 14-7-59. Dr. S. R. Pai presided. Dr. V. L. 
Pandit spoke on Role of General Practitioner in Preven. 
tive Medicine. 

VISAKHAPATNAM PRANCH — The monthly genera! 
meeting of the branch was held on 20-6-59. Dr. G. V. 
Satvanaravanamurthy presided. It was a joint session 
with the Academy of Medical Sciences. Major K. N. Rao, 
Director of Medical Services was present. Dr. C. Vvagre- 
swarudu of King George Hospital spoke on Congenita! 
Anomalies with slides and filmshow. He also 
demonstrated cases of (1) Tendon Transplantation by 
Ober’s “echnique (b) Judet’s Arthroplasty. 

An address was presented on 28-6-59 to Dr. G. V. S 
Murthy, president of the branch on the eve of his depar- 
ture to Kashmir to take up the post of Principal, Medica! 
College there. In the address, Dr. Murthy was eulogised 
as an able administrator and a reputed physician. It was 
said that Dr. Murthy infused a new life into the associa- 
tion which resulted in membership increasing rapidly and 
the meetings being well attended. 
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FLOOD RELIEF FUND, ASSAM STATE BRANCH. I.M.A. 


the 1.M.A 


for 


President, 
of the 


In response to the appea! of 


the Assam State Branch, Gauhati, relief 


Donors 


Dr. C. Karunakaran, President of 

I.M.A 

Majer G. S. 

State 

Dr. B. N. 
Assam 


Andhra 
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Rs 


Dr. Guha, President, Assam 
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Hony. 
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A broad range vaginal antiseptic 


TRIKOCID OVULES 


Offers prompt control and complete cure of cases 
of Vaginitis, Pyogenic organisms, trichomonas and 
thrush. 


Each ovule contains : 
Sulphanilamide 
N. N’ dehydrozymethy! carbamide 
ledochiorhydroxyquinoline 
Pyridine-mercuric-chioride 
Urea 10 mg., Alum 10 mg. and 
Tannic acid 50 mg. 


Broadest spectrum in dysenteries 


ENTOZINE 
with 
Chloroquine 


Mfd. in India by: 


HIND CHEMICALS LTD., KANPUR, 


Clinical 
biochemical 
methods 

By A. L. TARNOKY 


A bench-book for the pathology 
laboratory, giving clearly arranged 
instructions for the tests most 
commonly encountered in clinical 
practice. Price 50s. 


A very useful manual... Should have a wide 
appeal to chemical pathologists ... Medical 
laboratory technicians will find it invaluable. 
British Medical Journal 
Masterpieces of concise clarity... Particularly 
useful in hospital laboratories which do net 

include a biochemical department. 
The Lance 


HILGER & WATTS LTD 
98 ST PANCRAS WAY, LONDON NWI 


NAVARATNA 


SPASMO PERTUSOL 


A well balanced combination of proved Indigenous 
drugs and 
NEW SYNTHETIC SPASMOLYTICS. 
(Diphenin and Ortho-methoxy-phenoxy-propandiol) 
Very palatable and free from untoward reactions. 
Not habit forming. 


VERY EFFECTIVE IN RELIEVING BRONCHIAL 

SPASMS, CONTROLS COUGH & COLD SPECIALLY 

INDICATED IN WHOOPING COUGH AND ALL 

OTHER AFFECTIONS OF THE UPPER RESPIRA- 
TORY TRACT. 


NAVARATNA 


PHARMACEUTICAL LABORATORIES 
P.O. Box No. 13, Cochin-2. 


¥ 
«++ 100 mg. 
: eee 10 mg. 
es 
10 mg, 
am Each tablet contains : 
lodochioroxyquinoline 02 gm. 
Chloroquine Diphosphate «++ 10.0 mg. 
Sulphadiazine eee ++. 0,162 gm. 
Sulphaquanidine eee ++» 0.26 gm. 
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rop 
“Mule vidamin Oral. 


is useful in all cases of Vitamin deficiency, 
diseases, caused by improper balance of Single 
or Multivitamins. It is also recommended as 
a prophylactic for infants, growing children 
and for woman during pre and post natal 


periods, 


ZANDU PHARMACEUTICAL | 
WORKS LTD. 


Graphic 2 31 Gokhale Road South, Bombay - 8 


C.A.F. 


CHLORAMPHENICOL 
USP 


—a really broad spectrum nutritional tonic — 
Remarkable metabolic— anabolic aid to vigorous 
health & longer life....for all patients 


Zymotone Provides: 


Leading Antibiotic 
Since 1950 


In the treatment of ¢ 
VARIOUS BACTERIAL 
INFECTIONS, 


= Each 30 mi. contains 


Digestive enzymes to Diastase f mg 


Manufactured by: 
CHEMUNION 


AMARCHAND 


LUGANO — SWITZERLAND. 


Smoctlers fer Grecia 


MADRAS 3. 


PACKING: 
12 Capsules and 
100 Capsules 


PALMITATE : 
$0 C. C. Container, 


SOBACHAND, 


Stockists : 


aid digestion 
Whole natural B-Com- 
plex from liver & 
Yeast—plus crystal- 
line B. Factors. 

. Lipotropic agents in 
maintaining liver 
function and to pre- 
vent vascular de 
generation. 
Amino acids from 
animal proteins—& 
valuable nutrients to 
build up physical & 
nervous system 

. Vitamin B,, & mine- 
rals—tissue & blood 
building factors. 


Pepsin 7 mg. 
Papain 
Pancreatin 
Proteolysed 
liver 
Casein 
Ext. Yeast 
Vit. B, 
Vit. B, 
Vit. B, 
Niacinamide 
Panthenol 
Vit. B,, 
Inositol 
Betaine 
Cal. Glycero- 
phos 
Manganese ,, 
Alcohol 


The Premier Medical Supplies & Stores INDIAN HEALTH INSTITUTE & LABORATORY 
1, HEALTH INSTITUTE ROAD “CALCUTTA 28 


44/45 Ezra Street Pan Bazar 
Calcutta 1, Gauhati— Assam, 
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MENLEY & JAMES LIMITED (incorporated in England with limited liability) 141 Fort Street, Bombay 


Distributed by Pharmed Private Limited, P.O. Box | 185, Bontbay 
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Meprobamate and Pentaerythritol tetranitrate 


A marked advance in 
prophylaxis of angina pectoris 


reduces anginal attacks 
and fear of attacks 


protects against pain by sustained coronary 
vasodilation and control of complicating and 


triggering emotions. 


reduces fear of attacks 

reduces severity of attacks 

reduces frequency of attacks 
reduces dependence on nitroglycerin 
increases workload tolerance 


Supplied: Bottles of 20 and 100 tablets, 
each containing meprobamate 
0.2 Gm. and pentaerytoritol 
tetranitrate 10 mg. 


Detailed literature on request 


JOHN WYETH & BROTHER LIMITED, LONDON 


(Incorporated in England with Limited Liability ) 
Steelcrete House, Dinshaw Wacha Road, Bombay 1 
*® Trade Mark 
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when nutritional 
status is 


A regular use of TRYZYM will restore the digestive organs 

to function normally, help in assimilation and thus increase the 
vitality of the body. The enzymes of TRYZYM are specially 
selected for their respective strengths to ensure uniform 
liquifying and digesting properties. 


TRYZYM © 


(Pancreatin, Pepsin, Papain, Diastase with 
Vitamin B factors & Nux Vomica) 
The Caleutte Chemical Co.Ltd. cacevrraas 
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TO THE PATIENT 
| INSULIN UNI-DURA 


(ZINC ACETATE SUSPENSION) 


@ NO PROTEIN REACTIONS 
; @ BOTH IMMEDIATE & PROLONGED ACTIONS 
@ 90%, PATIENTS CONTROLLED WITH ONE INJECTION 


ALSO AVAILABLE 
INSULIN SOLUBLE 
AND 

PROTAMINE ZINC 


Reduced cost 
and 
, Better tolerance 


Prompt Response 
with 2 or 4 injections at 
growing clinical evidence 


UNICARBAZAN 


Carbamazine: + enhydramine 


Diethyl! Carbamazine 


In Filiariacic Ascariasis Citrate 04G. 
Diphenhydramine 
Diethyl Carbamazine Hydrochloride 7.5 mg, 
Citrate SO mg.. Benzy! Alcohol 2% 


Diphenhydramine as Preservative in 2 mi, 
Hydrochloride 2.5 mg.. 


per tablet 


Diethyl Carbamazine 


Citrate mg.. 


in Syrup Base. 
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